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THE Sate or Work. 
_— enterprise shown by the modern shop- 
keeper in tastefully dressing his window, in 

aranging his goods in departments, and above all 
in having everything in the very pink of perfection, 
delightfully dainty, is a lesson to amateurs. This 
8a point on which we want the help of all our 
taders for the Sale of Work. If only they will 
show a shopkeeper’s enterprise we shall have an 
ample supply of pretty things. The prize needle- 
work will, of course, have beauty of its own, but 
dainty gifts may be sent, even by those who 
tannot wield the needle; sweets always sell well, 
tnd all sorts of pretty gifts can be easily made. 
These little things are popular among those who 
tannot buy the more expensive work; and every 
thilling taken swells the total to help disabled 
burses. 





The Council of the Trained Nurses’ Annuity 
Fund have arranged that the Sale of Work shall 
be held rather earlier this year, and have taken 
the large hall on the ground floor of the Caxton 
Hall for Thursday, October 23rd. This being so, 
we must have the things for the Sale ready by 
October 4th. Only just over two short months 
remain in which to prepare for the Sale, and we 
would therefore urge all our readers to set to work 
at once on something suitable and saleable. Arti- 
cles for competition are to be sent to this office; 
other gifts should go direct to the Secretary, 
Trained Nurses’ Annuity Fund, 73 Cheapside, 
London, E.C. All sorts of pretty gifts will be 
welcome, and clothing for men, women, and 
children of all ordinary sizes and strong wearing 
material will find a ready sale. 


To CoMPETITORS. 

While all gifts of needlework are welcome, the 
great interest centres, of course, in the prize work. 
Nurses who are fine needlewomen may enter their 
work for competition in one of seven classes, in 
which there are altogether twenty-eight prizes. 
Full particulars of these are mentioned below, 
together with the very simple rules which must be 
carefully followed by intending competitors. 


CLASSES AND PRIZEs. 

1. Embroidery (white or coloured).—Prizes: 20s., 10s., 
5s., and two book prizes. 

2. Drawn thread work. 
book prizes. 

3. Plain hand-sewn garments. 
and two books. 

4. Crochet.—Prizes: 10s., 5s., and two books. 

5. Knitting.—Prizes: 10s., 5s., and two books. 

6. Crochet work done with ‘‘F.D.A.”’ linen crochet 
thread (Hilden, Lisburn, Ireland).—Prizes: 10s., 5s., and 
2s. 6d., kindly offered by Messrs. Wm. Barbour and 
Sons, Ltd. 

7. Smocked frock for a child who can just walk. 
Prizes: 20s. and 10s, kindly offered by an anonymous 
donor. Work, and not materials, will be taken into 
account. 


20s., 10s., 5s., and twe 


Prizes : 


158., 10s., 5s., 


-Prizes : 


Dates. 

Articles may be sent in at once, and in any case not 
later than October 4th. The prizes will be given for the 
best workmanship. 

LULES. 

Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, and the class for 
which entered. 

Parcels containing Competition Work must have written 
on the outside the word “‘ Needlework’’ and the Class in 
which the article is entered, and must be addressed to 
the Editor, Tae Nvursinc Tres, St. Martin’s Street, 
London, W.C. 

All parcels of gifte not intended for Competition should 
be sent direct to the Hon. Secretary, Trained Nurses’ 
Annuity Fund, 73 Cheapside, E.C. 


ALL work sent in will Be seld for the benefit of the Trained Nurses’ Annuity Fund without any 
deductions. 
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NURSING NOTES 


Q.V.J.1. 
KESOLUTION thanking H.M. Queen 
Alexandra for honouring those present at the 
varden-party at Devonshire House on June 14th 
by her presence, has met with the following kindly 

Col. Streatfield, Equerry to Lord 
He says :— 

“Queen Alexandra and the Empress Marie Feodorovna 
are very glad to have had the opportunity of seeing so 
many of the nurses of the Institute who attended the 
Devonshire House Garden Party, and I am to say how 
pleased their Majesties were with the very interesting 
and successful function, which was in all respects so 
carefully organised and carried out.” 

AmonG the hospitals which gave hospitality to 
Queen’s Nurses who came from the country to 
attend the garden-party, in addition to the 
London Hospital, were Guy's Hospital, the Hos- 
pital of St. John and St. Elizabeth, and the 
King’s Home for Nurses. 


reply from 
Goschen. 


INSURANCE ACT AMENDMENTS. 

WE are glad to note that two very necessary 
amendments to the Insurance Act have been 
carried. The most important makes the maternity 
benefit payable to the mother and not to the 
father, so that the money should be applied, as 
intended, for the benefit of mother and child; 
while another clause provides that sickness benefit 
will be paid to a patient treated in hospital when 
he leaves the institution. Whether any of the 
money should be paid to the hospital rests with 
the patient. Unfortunately an amendment was 
rejected that proposed that the midwife’s certifi- 
cate should be accepted to show that the mother 
was incapable of work for four weeks. 

ST. MARY'S HOSPITAL. 

Miss R. E. Darsysuire has been appointed 
matron of St. Mary’s Hospital, Paddington. 
Trained at St. Thomas’s Hospital, where she 
afterwards had charge of the Isolation Block of 
sixty beds, she was appointed in September, 1907, 
matron of the Derbyshire Royal Infirmary, in 
succession to Miss Sparshott, the present matron 
of the Manchester Royal Infirmary. At Derby 
she has won the warm regard of the medical and 
nursing staffs, and of the Board of Management, 
and the authorities of St. Mary’s Hospital are 
fortunate in securing such a capable and highly 
trained matron. The Board and medical staff of 
the Derbyshire Royal Infirmary are exceedingly 
sorry to lose her valuable services. 

A SUFFRAGIST NURSE. 

Ar Chichester on Monday a nurse named 
Gitford ran forward, and bowing low, attempted 
to present to the King a petition on woman’s 
suffrage. She is described as “one of Queen 
Alexandra’s own nurses, wearing the armlet pre- 
sented at Marlborough House”; this may refer 
to the Pension Fund armlet. It is said that the 
King smiled and stretched out his hand for the 
paper, but the Duke of Richmond pushed the 
nurse aside. She was detained, but released later 
by order of his Majesty. It must be remem- 
bered that although modern custom decrees that 





petitions must be sent to the Home Office, yet the 
right to petition the King exists from time 
immemorial. 


OUR LAWN TENNIS CHALLENGE CUP. 

Tue silver Challenge Cup given by Ty 
NursinG TIMES was again won this year by Guy’s 
Hospital against twenty-two competitors. A ful] 
account of the very successful party at which this 
victory was achieved, will be found on another 
page. We are happy in the knowledge that yw 
have been the means of providing a happy and 
healthy outdoor interest for so many nurses, and 
of bringing together in friendly intercourse the 
staffs of both voluntary and Poor Law institutions, 
who have everything to gain by knowing one 
another a little better. 


QUEEN’S NURSES’ BENEVOLENT FUND. 

We give on page 876 a short report of the first 
meeting of the new and representative committe 
of the Fund. Queen’s nurses will, we are sure, 
be delighted that Miss Amy Hughes has consented 
to be president, and that the committe 
unanimously decided that pensions for disabled 
Queen’s nurses is the goal to aim at. Appeals 
will be sent early in the autumn to all Queen’s 
nurses who have not yet joined, and it will save 
much work and postage if all those willing t 
help will send in their names at once. 


NEWS IN BRIEF. 
THE medical staff of Mount Vernon Hospital 
for Consumption, who have recently protested 
against the action of the Committee of Manage- 
ment in their proposal to sell the Mount Vernon 
Hospital, have now given notice of their intention 
to resign.—A sum of £14,057 was raised on 
Alexandra Day for distribution among hospitals 
and institutions, and a grant of £300 has been 
awarded to the Q.V.J.I.—The first of the Nurses’ 
Homes in connection with the South African King 
Edward Memorial has been opened at Kroonstad 
(Orange River Colony), and will form the centr 

for the nursing staff in that part of the country. 


EVENTS OF THE WEEK 
July 30, 1913. 
“T°HE negotiations between the South African Govern 
ment and the Rand strikers have fallen through, 
and it is feared that a general strike is imminent 

Mrs. Pethick Lawrence, Lady Sybil Smith, and Miss 
E. Sharp were arrested at the House of Commons, 
where they had gone to protest against the Cat and 
Mouse Act, by which hunger strikers are released 
from prison in a sinking condition and re-arrested when 
they have regained strength. They were released aiter 
four days. 

The non-militant party of snffragists, who have beep 
marching in contingents from the outlying points ol 
the country, met in London and held a monster demon- 
stration in Hyde Park on Saturday. 

Mrs. Pankhurst was released in a very serious con- 
dition, but is now out of danger. Miss Annie Kenney 
has again been re-arrested, and Miss Sylvia Pankhurst 
and several others were arrested on Sunday on theif 
way to Mr. Asquith’s official residence in Downing 
Street, after a meeting in Trafalgar Square. 
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LECTURES ON 


MEDICAL 


DISEASES 


By Davin Forsyta, M.D., D.Sc., F.R.C.P., Physician to Out-Patients, Charing Cross 


Hospital ; 
XXVIII.—DIsEASES OF 
U dnaea the name “ductless glands” are in- 


cluded several organs, which, unlike, for 
example, the salivary glands and kidneys, are un- 
provided with ducts; their secretions are dis- 
charged direct into the circulation, and for this 
reason are called “internal” secretions. The 
chief of these glands are the adrenals, the 
pituitary, the thymus, and the thyroid. Though 
their physiology is still imperfectly understood, 
it may be said briefly that they play a significant 
part in promoting and controlling the growth of 
the body, and the functions of other organs. 

The adrenal or suprarenal glands, lying one 
against each kidney, secrete a substance which 
scts powerfully on arteries. It will be recalled 
from the account of diseases of the blood-vessels 
that the arteries are contractile tubes; the adrenal 
secretion stimulates them to contract more tightly 
with the result that the passage of blood through 
them is diminished and the blood-pressure rises. 
Thenks to this action, preparations of the adrenal 
glands have come widely into clinical use, under 
the name of “adrenalin,” “suprarenal extract,” 
ke., to allay bleeding; dabbed on a bleeding 
surface, the extract stems the hemorrhage by 
contracting the bleeding vessels. 

In health the adrenal secretion is available for 
maintaining blood-pressure, but if the secretion 
ceases on account of disease, the blood-pressure 
falls. This, therefore, is a prominent feature of 
Addison’s Disease, which is an affection of the 
adrenals. With the blood-pressure falling low, 
the pulse and action of the heart are feeble, the 
patient suffers much from physical weakness, is 
liable to faint even on so moderate an exertion 
as sitting up in bed; he is easily put out of 
breath, and feels his heart beating distressingly 
with the slightest excitement. In a word, he 
presents a picture of extreme languor and debility 
without, however, complaining of any pain. 
These rather vague symptoms might well escape 
diagnosis if it were not for a more noticeable 
change in the skin, which grows dark and pig- 
mented. This change affects first the exposed 
parts (face and hands), then the nipples, genitals 
and armpits, which are normally dark, and the 
parts pressed on by garters, waistbelt or braces, 
and finally spreads all over the body until the 
patient may be as dark as an Indian. Yet 
another suggestive symptom is vomiting, which 
is rarely absent. The disease is usually fatal— 
i some cases, indeed, before the characteristic 
pigmentation has appeared—and post mortem the 
cause of the trouble is found to be tuberculosis 
of the adrenal glands. It is an interesting but 
disappointing fact that suprarenal extract, though 
& active physiologically, seems to possess no 
beneficial influence on the disease. 

Yet another adrenal affection—and this a very 
curious one—deserves mention. In young 





Physician to the Evelina Hospital for Sick Children. 


THE DucTLESS GLANDS. 


children certain cancerous tumours, called Hyper- 
nephromata, occasionally grow in the ddrenal 
glands. Their effect is to bring about a pre- 
cocious sexual development, so that a child of, 
say, three or four, may present the physical 
development of a grown man or woman; indeed, 
in some of these cases menstruation has begun 
before the end of the first year of life. 

The pituitary is a small gland, the size of a 
hazelnut, hanging by a hollow stalk from the 
under-surface of the brain, and lodged in a recess 
in the base of the skull. It consists of two lobes, 
front and back, united by a thin intermediate 
layer. These lobes, which are very dissimilar in 
appearance under the microscope, differ in func- 
tion. The hind lobe, together with the inter- 
mediate part, is concerned in elaborating a 
secretion which, escaping up the hollow stalk into 
the central cavities of the brain, mixes with the 
cerebro-spinal fluid. If, as a result of disease, 
this secretion is deficient, a state known as “ hypo- 
pituitarism ” results, the symptoms being refer- 
able to the nutrition of the body and to the 
sexual functions. The patient becomes stout, 
even obese, the sexual organs resume their in- 
fantile characters, the pubic hair is shed, the 
menses cease, and sexual desire is lost. A curious 
feature of the disease is shown in the increase in 
the amount of sugar the patient can consume and 
retain in the system without any appearing in 
the urine. Subjects of hypo-pituitarism who are 
still children at the onset of the disease become 
inordinately fat, and fail to show signs of the 
usual sexual developments of puberty. 

It is the secretion of the front lobe of the 
pituitary, however, which has the greater patho- 
logical interest. If, as sometimes happens, the 
lobe enlarges to form a tumour, an excessive 
quantity of secretion is produced which sets up 
a condition of “ hyper-pituitarism ”—better known 
under the name of Acromegaly. This disease, 
which usually begins in early adult life, is charac- 
terised by a remarkable overgrowth of certain 
of the bones, especially of the hands, feet, and 
face. The hands and feet become very big, out 
of all proportion to the body, the patient requiring 
to take much larger sizes in gloves and boots. 
At the same time the bones of the face increase 
in size, the lower jaw becoming particularly big 
and heavy, and projecting beyond the upper, 
while the teeth become widely separated. 
Further, as the pituitary tumour grows slowly 
larger it produces severe headaches, and, by press- 
ing on the optic nerves, a progressive blindness. 

If, however, the condition begins in childhood 
before the bones are set, the overgrowth is not 
restricted to the three parts mentioned, but affects 
the whole of the skeleton. The patient far out- 
strips the normal limits of growth, and may well 
become seven or eight feet high. In fact, it is 
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now known that giants, such as O’Brien, the Irish 
giant, whose height was 8 ft. 4 in., are really 
cases of tumour of the front lobe of the pituitary 
gland beginning in childhood. 

The thymus gland, an organ with much the 
same structure as a. lymphatic gland and lying 
behind the sternum and in front of the great 
blood-vessels, is not known to play any very 
prominent part in disease. Except in early life, 
when it is fairly big, it probably has no great 
physiological importance, and in most adults has 
dwindled almost to nothing. Sometimes, how- 
ever, it becomes enlarged by malignant growth, 
in which case the symptoms are those of a media- 
stinal tumour; but a more important affection 
is that known as Status lymphaticus, which has 
attracted a good deal of attention as a cause of 
sudden death under anesthetics. This condition, 
however, produces no symptoms, and therefore 
cannot be recognised beforehand, but post mortem 
the thymus is found to be enlarged, as are all 
the lymphatic glands of the body. 

The thyroid gland, the largest and most im- 
portant of the ductless glands, lying in the neck 
on either side of the trachea, is subject to several] 
diseases, of which the most important are 
Myxcedema, Cretinism, Exophthalmic Goitre, and 
Simple or Parenchymatous Goitre. 

Myzedema is the condition produced when the 
function of the thyroid is suppressed either by 
disease or by the surgical removal of the gland. 
The patient, usually a woman, grows bulky in 
body, the face becoming bloated and coarse, the 
hair falls out, and the skin grows dry and harsh. 
She becomes slow in thought and speech, defec- 
tive in memory and sluggish in movement. The 
disease is slowly progressive, and, if untreated, 
reduces the patient to a condition of extreme dull- 
ness and apathy, and is finally fatal. But these 
later stages are not often seen now that the 
cause is known; and provided the symptoms are 
recognised in time and thyroid extract is given 
by way of treatment, the patient probably re- 
covers completely. But if at any time the treat- 
is discontinued, the symptoms recur: myxe- 
dematus patients, therefore, require to take the 
extract for the rest of their lives. 

Oceasionally children are born without the 
thyroid gland, and in the course of a few months 
develop very similar symptoms to the above, 
the condition being known as congenital myxe- 
dema or Cretinism. This differs from the adult 
form in two important respects. In the first 
place, the mental development is retarded and the 
child becomes mentally defective—cretins, of 
course, form a well-recognised class of idiots. 
Secondly, the physical growth becomes almost 
as backward as the mental, the cretin remaining 
small and stunted. Nowadays, however, with 
thyroid extract available as a cure, these severer 
examples of cretinism are not so often met with, 
but twenty years ago, when the condition was 
not understood, it was no uncommon thing to 
see cretins in their third and fourth decades who 
were no taller and were less intelligent than 
children of three or four. 

Ezophthalmic Goitre (Graves's Disease) is in 








most respects the exact reverse of myxedema— 
a fact which suggests the cause of the diseass 
as an excessive secretion of thyroid material, per. 
haps of a pathological quality. The two striking 
features to which the disease owes its name are 
the enlargement of the thyroid to produce a goitre, 
and the bulging of the eyes; but hardly less 
noticeable is the patient’s extreme excitability 
of temperament—a change which accords well 
with many of the other symptoms, such as tremu- 
lous hands, rapidly beating heart, throbbing 
arteries, flushing of the face, moist skin, and 
looseness of the bowels. The disease, the cause 
of which is unknown, afflicts women more often 
than men, and, though not as a rule fatal, is very 
refractory to treatment, the most important items 
in which are, probably, rest and quiet; the 
surgical removal of the gland may ameliorate the 
symptoms, but the subjects of exophthalmic 
goitre stand operations very badly. 

Finally a word may be added on Simple or 
Parenchymatous Goitre. This is a swelling of 
the thyroid gland, or of a part of it, which often 
attains much larger proportions than in the 
exophthalmic variety; but it produces no symp- 
toms other than by pressure on the trachea and 
neighbouring parts. It results from drinking 
impure water, particularly of wells, ponds, and 
streams, which is, presumably, infected by a 
parasite. The condition often subsides provided 
the patient secures a supply of uninfected water, 
or, if the tumour is not old-standing, by the 
medicinal use of iodine; the more chronic cases, 
however, when the goitre has become large, may 
require surgical treatment, the removal of the 
gland in these cases being unattended by any 
special risks. 








HYGIENE OF THE MOUTH 


ACQUES BONNES, after a lengthy research, 

recommends the daily use of pastes. He 
prefers to all others the following dentifrice :— 

K Mentholis... 
Formaldehy:li 
Talci 
Glycerini ... ~~ 
Misce. Fiat pasta. 
To be kept in tin tubes. 

This prescription can be altered at will; the 
above is given as a general indication. Any per- 
fume can be added; the simplest and least costly 
is vanilline. A mixture of 10 minims of extract 
of green anise with 2 minims of amorphous helio- 
tropine yields a very agreeable scent. 

It should be noted that formol unites an anti- 
septic action, twice more powerful than sublimate, 
with a very decided effect in hardening the gums. 
A strength of 1 in 1,000 kills all the salivary 
bacilli in less than two hours. In retraction of 
the gums it is better than tannin. Dessirier re- 
commends it for the treatment of aphthe. When 
applied locally the pain stops at once, and the 
ulcers soon lose their indolent nature. The addi- 
tion of menthol allows the irritating smell and 
acrid taste of formol to be disguised.—The 
Practitioner. 
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MY SEARCH FOR IDEAL 
NURSING} 


By Autrrep WorcgEsTER, M.D. 


N the German Hospital of Philadelphia the 
oni was very like that which I had pre- 
yiously admired in the deaconess hospitals of 
Germany, and yet these nurses were not 
jeaconesses. How then had the beautiful 
spirit of consecrated service been transplanted ? 
| asked their chief, who, with tears of grati 
tude for an appreciation she said she seldom 
received, insisted that any excellence in her 
pupil nurses was due wholly to the fact that 
she, their teacher, had been trained in Neuen- 
dettelsau, near Nuremberg. Thither I hurried. 
Could I only put in words what I there saw and 
heard, that would be enough. My lay readers 
would then understand what I mean by the ideal, 
by the true spirit of nursing. And yet most 
modern nurses would laugh at the story. Where, 
they would ask, was the hospital. In fact, it was 
not easy to find, so tiny was it. And what of the 
creche, with its happy, well-fed babies, or of the 
home for the aged, where everyone was busy in 
doing something for others, and not, as in such 
“homes” here, wearied by being done for; and 
what of the asylums for rescued women, for the 
blind, the epileptic, the insane? Surely, some 
modern nurses will say, it is not in such service, 
nor in the visiting of the sick in their cottages, 
that a proper training of nurses can be given. No, 
not from their point of view. But, be it ever 
remembered, it was in just such an institution that 
the greatest nurse who has ever lived was trained, 
and with that training she was able to revolu- 
tionise hospital nursing. There were but few beds 
in the Kaiserswerth hospital; at Scutari there 
were thousands, yes, and more thousands of sick 
and wounded men waiting for beds to be emptied. 
This shows the egregious folly of estimating the 
value of a nurse’s training- by the number of beds 
in the hospital where she serves, for her efficiency 
depends solely upon how well she is taught to 
meet, yes, and to forestall, the countless needs 
and wants of each individual of the very few that 
any nurse can simultaneously take care of. 

The fact is that our modern nurse and the old 
deaconess can neither understand the other. Thus 
fo the stiffly starched, white-uniformed American 
nurse the soft dark blue gown of the “ barmherzige 
Schwester” seems very unnurselike; it does not 
rustle enough. The difference, however, is far 
deeper than the garb. It is in the spirit. Our 
turses cannot understand the pious motive that 
inspires the deaconess, that makes for her all 
drudgery a joy. 

If ever they have felt the soul-satisfying delight 
of helping the helpless, they have somehow lost 
the guidance of that feeling; and we miss the 
bvely shine of it in their faces, the sweet sound of 
it in their voices, and in their hands we miss the 
tenderness of touch. This lack in them it is that 
makes us wish we might have with us, when our 


‘Conclusion of an article which appeared last week, 
quoted from the International Hospital Record. 


| last hours shall come, nurses more like the dear 
old motherly deaconesses. 

Some years ago I was in Berlin at the time 
of the International Congress of Nurses. For 
months I had been admiring the work, and especi- 
ally the spirit, of the German nurses. I knew 
something of the nursing in every one of the 
hospitals, and offered to serve as guide to any of 
my country-women who had come to that con- 
gress. But they told me that they had been fore- 
warned not to waste their time in visiting the 
Berlin hospitals, where they would find nothing 
worth seeing, and, moreover, that their time 
would be fully occupied with their business meet- 
ings. I succeeded, however, in persuading some 
of them to go with me in the early mornings to see 
how wonderfully the ward work was done when 
the night nurses were reinforced by the day shifts; 
and at the noon intervals to see how the children’s 
wards were hushed and darkened for the little 
patients’ naps; and to the special wards for the 
dying, which are always next’ the chapel so that 
the organ and the old German hymns the sisters 
sing may be the last sounds heard, to see there 
how beautifully the dying are soothed and com- 
forted. 

ScorrisH PIONEERS. 


Mrs. Rebecca Strong, of Glasgow, was the first 
to recognise the necessity of teaching pupil 
nurses the physiology they need to know before 
giving them work in the wards. Had she done 
nothing more for the advancement of the nursing 
profession, no such pilgrimage as I had under- 
taken would be complete without visiting her at 
the Royal poe ge Moreover, she had been so 
very kind and helpful to the principal of our 
Waltham School years before, and we owed so 
directly -to her our own preparatory course, that 
it was a duty as well as a privilege to make this 
visit. We expected much, and were more than 
rewarded. No one after seeing her could have any 
fear that, by emphasising the factor of intelli- 
gence in nursing, there need be any sacrifice of 
the other equally important factors of technique 
and heart devotion. 

In Edinburgh I was told that if I wanted to find 
out how Scottish nursing had attained its excel- 
lence I must see Joseph Bell, who has been 
deséribed by Conan Doyle under the name of 
Sherlock Holmes. 

A more gracious host than old Joseph Bell never 
was or will be. After dinner he told at length 
how in the late ‘sixties he had appealed to Miss 
Nightingale for her help in reforming the nursing 
at the Royal Infirmary, and how she had sent to 
them from St. Thomas’s, Miss A. L. Pringle, 
who in the sixteen years of her matronship had 
revolutionised Scottish nursing. And then he told 
how, after Mrs. Wardroper’s leaving the Nightin- 
gale school, Miss Nightingale had demanded Miss 
Pringle’s return to St. Thomas’s. There was a 
great outcry against this, but Joseph Bell remem- 
bered their obligations, and felt bound to comply. 
So their great matron went to St. Thomas’s; and 
from there, within a few years, because she 





became a Roman Catholic, she was allowed to 
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resign. This was bitterly told. ‘Had she become 
a Buddhist she would not have been allowed to 
leave Edinburgh,” he added. 

Acting upon his advice, I sought Miss Pringle, 
and to my joy she agreed to come to America and 
for a short term to take charge of the Waltham 
Hospital. As happily she is still living, and in 
active service, I dare not speak of her as I fain 
would do; but without more than passing mention 
of her remarkable character and career the story 
of my search for the ideal in nursing would be 
marred by a serious omission. In the two years 
she was with us we saw in her everyday faithful 
service Florence Nightingale’s favourite follower. 
We saw how each patient, and every patient’s 
family and friends, received from her the loving 
welcome, the real sympathy, the individual in- 
terest, that all who suffer in mind or body crave 
and need. We saw them encouraged, and, when 
that was impossible, comforted. No one who 
was ever privileged to work with Miss Pringle 
could aiterwards doubt the possibility and the 
worldwide need of ideal nursing. 

I cannot close this chapter without saying 
something of von Bodelschwingh’s work. If there 
is any one institution where may be seen in opera- 
tion, in the care of every kind of human helpless- 
ness, the true spirit, the highest ideal of nursing, 
it is at Bilefeld. Five thousand more or less help- 
less men, women, and children were under von 
Bodelschwingh’s care at the time of my visit. 
Every single one of them was happy! And the 
double reason of that evidently was that each was 
receiving individual loving care and each was at 
the same time working for others. Not till the 
last breath is at hand are they deprived of this 
privilege. For instance, in the chronic ward a 
dying girl was radiantly happy because she was 
allowed to soothe by patting with her wasted hand 
a hopelessly deformed younger child, who, the 
nurse said, was always quieted when crooned to 
by this little comforter. Out in the courtyard 
were partially crippled tots, merry at their task 
of sweeping away the fallen leaves. We watched 
them till they hurried to their benches, where, 
before dipping into their bowls of porridge, they 
folded their small hands and asked God’s blessing. 
By the river bank we met a half-witted boy drag- 
ging along one on each side two almost helpless 
idiots. No one else, we were told, could make 
those idiots take their daily walk. All three were 
happy, but the boy’s face was radiant. “My 
mother is coming to see me,” he called out to us. 
“Once a year she makes this visit,” we were 
told, “‘and he is always looking forward to the 
next time.” In the Feier Abend House, the home 
for the happy close of this life, an aged blind 
woman was busy rolling bandages, humming to 
herself meanwhile. When asked why she sang 
she answered because everyone here and God 
above is so very kind. But it was plain that the 
reason for her happiness was in the work she was 
given to do. This foundation of happiness, only 
lately recognised in this country for its therapeutic 
value, is the main principle, not only in von 





Bodelschwingh’s institution, but also throughow 
Germany. 

In Kaiserswerth years ago I was taken into the 
garden to see their oldest nurse. She was not the 
first year’s class, for she entered Fliedner’s schod 
during its second year. She had long since haj 
her golden jubilee, after fifty years of nursin, 
service. There she sat under an apple tree, then 
in full blossom, busy counting the linen as it had 
come from the laundry. Behind her was a smiling 
young probationer keeping tabs, who, in a voice 
aside, told us that the dear old nurse could no 
longer count straight, “but we never let her know 
that.’’ Here evidently is one of the principles of 
perfect nursing service. It is this, to supplement 
the patient’s inability and incapacity in such self. 
effacing ways as may most surely escape notice, 
all the while providing for them just so much 
occupation of mind and body as will refresh and 
not fatigue them. But this, after all, is only one 
of the countless methods of the art of nursing, 
and not of much use in this or any other method 
unless employed by those who find their deepest 
joy in loving fellow-service. Only such can ever 
be excellent nurses. 








FOR A CORNISH HOLIDAY 


HOSE who are tired of the constant bustle and traffic, 

and who reaily want a complete change, not caring 
about the ordinary seaside place, with its trippers, cannot 
do better than spend a holiday in the little village of 
Coverack, in Cornwall. Far out of the beaten track 
with a population of only about 200, this picturesque 
village is situated between the Manacles and the Black 
Head, being twelve miles from Falmouth and ten from 
The Lizard. The houses are prettily built in two lines 
which meet in an angular promontory named the Dolar 
Point; this divides the spacious bay into two smaller 
bays, the eastern, known as the Cove, and the western, 
known as Lan Big. The part of the village over 
looking the Cove is the oldest, while that fringing the 
Lan Big bay is more modern, and styled ‘‘Sunny Corner, 
a well-deserved name. 

The old pier of Coverack is exceedingly picturesque, 
and is invaluable to visitors bent on fishing and boating, 
and some choice bits of landscape are to be found in its 

roximity. For the tourist intent on doing the cosst, 
owever, the most exquisite scenery lies in the path 
from the “Black Head” to the Downas Valley. The 
way lies through heath, gay with white and purple 
flowers, and steep cliffs descending to the water's edge; 
following the track along the edge of the cliff, one comes 
to Downas Valley, where, at low water, there is a fine 
stretch of sand. The little old village of St. Keverne 
is also well worth visiting, with its parish church dating 
from the twelfth century. It commands a good view 
of Falmouth Bay and St. Anthony Lighthouse. 

In Coverack the inhabitants have laid themselves out 
to take in visitors since the little village has been brought 
into prominence, and good, clean rooms can easily be 
found. 

There are several hotels and boarding establishments: 
the ‘‘ Paris Hotel,” which commands views of tho harbour 
and is most suitable for those who desire facilities for 
boating and fishing; the ‘“‘Coverack Headland Hotel,’ 
and “Hill Crest,’’ overlooking the Polar Point, one of 
the most picturesque parts of the beautiful Cornish coast 
Comfortable rooms may be had at ‘‘Grey Stones’ (pro- 
prietress, Miss L. Smith) and elsewhere. B. B. 


a 





FREE ADVICE ON CHARITIES, FUNDS, Ete. 
FOR THOSE IN NEED. 
(See page 889.) 
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A WORD 


TO THE UNLUCKY 

NURSE! 

By Josepuine Hitz, R.N. 
Griduate of the New York Hospital Training 
School.) 

| is not to the experienced and successful 
] ses that 1 wish to speak, but to those who 
hav» been, as they term it, “unlucky.” Of 
couse, your own good luck depends on yourself, 
inasmuch as you make yourself acceptable to 
your patients. Anyone can be successful with 
some people, but it is harder to win a victory 
over ourselves and also over circumstances, to 
ma a success of a case when the patient is 
one of the impossible kind. A cranky, nervous, 
peevish patient may tire out many nurses until 
one comes that has hold of the philosophy of 
life and meets all onslaughts of irritability with 
a culm composure, a mixture of sympathy and 
firnness that conquers the patient. 

I think self-consciousness is the handicap of 
most nurses. It narrows life down to the view- 
point of the nurse only, the woman in her has 
been submerged under the professional training 
of the nurse. If we just remember that we are 
women first of all, to ‘help, to think, to plan, to 
sympathise, to advise, it makes our work much 
broader, and the fact that we have been trained 
to care for the sick is an additional adjunct to 
the make-up, but it is not everything. 

Some of the best nurses I know are disagree- 
able women. Some of the best nurses, in one 
sense, do not use commonsense. A _ happy 
medium is what constitutes the successful nurse. 
Some nurses are overburdened with conscientious- 
ness to do as they are told by the doctor, or 
to live up to their ward training. These nurses 
are not a success, because they lack adaptability. 
They lack a general knowledge of human nature, 
they lack a feeling of sympathy from the stand- 
point of the patient. Hysterical sympathy, or 
obtrusive sympathy, we know, is not good for 
the patient, but you must be in sympathy with 
your patient. You must let the patient feel that 
you are her friend, that you are doing what you 
woull do for one of your own family; empty 
worlds and empty sympathy are soon detected 
and mistrusted by a patient. Imagine yourself 
sick and think how you would like your nurse 
to treat you—that makes a great difference. 
Eliminate the idea of “patient and nurse” from 
your mind and take the broader attitude of two 
human beings—one sick, uncomfortable, and 
unhappy; the other (you), well, kind, and 
attentive. I think kindness and adaptability two 
of the most important characteristics of a success- 
ful nurse. An interested attention is necessary, 
but not a busy-body attention. Do not weary your 
patient with useless, fussy treatments just to be 
busy: do what is necessary for comfort, and then 


1 Read at the Special Session of Private Duty Nurses, 
0, and printed in “The American Journal of 
Nursing.” 





be peaceful and let the patient have peace. 
They enjoy rest of body and mind when sick. 

I have heard patients say, speaking of their 
illness and nurse: “She was too attentive and 
never iet me rest day or night.” We know that 
in some diseases, such as typhoid, the patient 
must have a routine of attention, but there can 
be perfectly restful times even in that illness. 
If you have been ill yourself, you will know 
exactly how little things can make or destroy 
your comfort. 

Besides a good hospital training, have kindness, 
common-sense, adaptability, and above all, be 
always a broad-minded, refmed, cultured, digni- 
fied woman, and you will find that your work 
will be a pleasure to you. You will be a 
help to those around you, whether sick or well. 
A woman has great power, even if she is a 
professional nurse, but her power lies not so 
much in her hospital training, as it in her 
own mental and soul development. 


great 


does 








ST. JOHN’S AMBULANCE BRIGADE 
i i~ Order of the Hospital of St. John of Jerusalem 


in England, which is commonly called St. John’s 
Ambulance Brigade, of which the King is Sovereign head 
and patron, traces its descent direct from the Knights 
Hospitallers. From 1187 the members of the Order have 
worked continuously for the good of humanity-in Jeru 
salem, Cyprus, Rhodes, and Malta, and branches or 
leagues are established in England, Spain, Sweden, Den 
mark, Italy, Germany, &c. 

All members of the Brigade wear the eight-pointed 
Cross of the Order, the emblem of the Beatitudes, to show 
they are engaged in Christian work. 

The nursing sisters and the men of the Brigade are 
trained to render first aid in emergency, and to perform 
smaller nursing duties. They are bound to send for 
medical help in all serious cases, and they would not be 
qualified, nor would they desire , to usurp the duties of 
trained nurses. For instance, they must not redress 
wounds, unless specially told to do so by a doctor. ‘They 
must attend twelve drills or lectures every year, and must 
pass a yearly examination to be ‘“‘eflicient.’’ They are 
generally on duty where crowds are expected in the 
streets, or for sports, shows, &c. They usually have a 
tent with a small camp bed, and a good supply of splints, 
and dressings of all sorts, also a certain number of drugs, 
sal volatile, &c. 

In case of a serious accident, these tents are of great 
use for the doctor, and, if he has a trained nurse, 
ambulance people are still of use, both in the tent and 
in keeping crowds away from it. 

All ambulance workers learn a_ certain 
hygiene, and so should be an asset to the nation as 
preachers of fresh air, cleanliness, &c. Twelve drills are 
compulsory, but most of the divisions meet fortnightly, 
and some weekly, all the year. Of course, the greater 
number are working men and women, and only quite the 
best type join, as they really work hard, and there is 
much more work than show. 

They seem to fill a gap in the life of the nation. They 
owe their training to the zeal and kindness of the 
doctors, large numbers of whom take endless pains and 
trouble about their various divisions. Uniform was found 
to be a necessity in dealing with crowds, and in most 
divisions no one not in uniform is allowed to go ‘“‘on 
duty.’’ It is quite simple, black and white for the men 
and black and white stripes and grey for the nursing 
officers and sisters. Of course, all the work is done 
entirely gratuitously, but occasionally a grateful patient 
gives a donation, which is given to the general mainten- 
ance funds. 


amount of 
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QUEEN’S NURSES BENEVOLENT 
FUND 
WEE I ING ort the 


es of THE 


25th, here 


Committee was held al 
NursinG Times on: Mon- 
being present Misses Amy 
Chadwick, Wimberley, 
Boge, Dyer, 
Hardman, Bulan 
AND COMMITTEE. 
y Hughes was unanimously ‘elected 
\liss Peterkin. Miss Michie, and Miss 
ice-presidents, and Miss Marsters, 
\ number of people interested in 
were suggested as vice-presidents, 


es, if they consent, will be duly 


\larsters, Glass, 


rch, Crowther, Breakell, 


 Flanson, 


OFFICERS 


Ross, 


mbers of committee not present at 
are asked to suggest other names as 
It was also decided to ask Mr. 
to serve on the advisory committet 
a medical man. 
fo lowing executive committee was 
Misses Breakell, Clayton, Dyer, Hard- 
Wimberley, Vaughan, Bulan, 
Humphreys, Chadwick, Glover, 
Hancox, Bridges, Pilgrim, March, 
ind Terry. Five members to form a 


" and 


hnvite 


\larsters, 
Misses 
bovge, Ross, 
Hardwick, 
| liorulhi. 
APPEAL TO Nurses, &c. 
'he foliowing points were also decided : 
lo send a strong appeal, after the holidays, to 
every Queen’s nurse to join the fund, and to all 
listrict committees to support it; to supply con- 
tribution ecards to all who for them, 
such cards to be returned every six months, viz., 
November 24th and May 24th. 
GENERAL AIM OF FuNb. 
The Fund to be left untouched (save for current 
so that it may accumulate till May 
1914, and for such time after as the Com- 
may decide. Help to be given only to 
embers who have subscribed to it, and to be 
ven in the form of disablement pensions. 
The exact conditions of help, methods of 
augmenting the Fund, appointment of honorary 
etary, &c., were left to the executive to discuss 
ire meeting. 


nurses ask 


enses), 


£s. d. 
548 17 9 
aS 


Previously acknowledged 
Miss A. A. Hill (Mrs. Perry) 
Miss M. Gaskell, 5s.; Miss 8S. E. Hutchinson, 
Miss E. C. Smith, 5s. a Une 5 0 
K. Heygate ; _ 6 
E. Hooper (Mrs. St. John Boulter, 
; Miss O. G. Evans, 2s.; Miss May 
5s.; Mrs. Perkins, 1s.) 
Biddlecombe 
FE. Peacock (Mrs. Chester) 
V. E. Hunt (a friend 
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NURSES AND INSURANCI 

HE question of the future of young nu 
that the “flat rate” of contribu 
th Insurance Act has ceased to app 
utrants On insurance is causing consid 
to those interested in the 


profession. 


how 


xiety welfare o 
nursing 
With very few exceptions, the larger hos] 
will not accept a probationer until she is 22 
Probationers of this 
ured, will be compelled unde? 
{ct to pay at the same rate as those who ent 
into insurance before July 15th, but they wil 
benefits. Whereas those ins 
the \ct’s operatiol 
Od. benefit, ents 

now will only receive 5s. (if over 21). 
A suggestion has been made that a way n 
be found of overcoming the disability thus pl 


Vears oT a age, u 


prey iously Ins 
. 


the same 


re i\ ! 
th hrst year ol 


sickness those 


upon the This suggestion is tha 
young women residing at home between the a; 
17 and the age at which they may enter as 
bationers should be regarded as coming withi 
yperation of section 9 (4), which was inserté 
the Act for the benefit of those completing 

duecation. If this concession were made in 
amending Act these probationary nurses woul 
entitled to the full sickness benefit. 


hewcomers. 








MEDICO PSYCHOLOGICAL CLINK 


i; has been proposed to start a clinic in Lond 
provide a place where treatment by psycho-th 
might be carried out at moderate fees, which would 
give opportunities for study and investigation. ) 
clinic has been established in Liverpool some nine m« 
which started with twenty patients a week, and now 
an average of sixty patients from all parts of the cou 
A nominal charge of 2s. 6d. will be made for each 
but since it is hoped that many patients belonging 
poorest classes may seek treatment, the smallest off: 
will be received. Miss J. Turner, 14 Endsleigh ot 
Tavistock Square, W.C., has been appointed hon. sec 
and treasurer, and further particulars may be obt 
from her. 








COUNTY NURSING 
ASSOCIATION 

MOST enjoyable time was spent at Cowdray 

on July 25th, where Lady Cowdray kindly ente: 
the nurses and hon. secretaries of local branches 
guests were met at Midhurst Station, and mot 
the ruins, where tea was provided, and they were 
over the model dairy and laundry. The motor d: 
Cowdray, which is situated in one of the most bx 
parts of Sussex, was a great treat, and was very 
appreciated. Lady Cowdray received the gu 
Cowdray House, and was most kind and gra 
showing the very beautiful and interesting hous 
grounds. All were most enthusiastic in their exp! 
of gratitude to Lady Cowdray for one of the most 
able ‘‘annual gatherings,”’ the only regret being tha 
nurses were not able to be present owing to the exi¢ 
of their work and the difficulties of railway travel 
country districts. 


SUSSEX 








that are filled to the 
that wear out brain an 
and tire out and feet. Then it is g 
remember that if our work is conscientiously d 
to the glory of God, it is prayer. It is the ob! 
the will along the that God has marked 

us. F. HW Drake. 
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LAWN TENNIS 
FUNCTION. FINE 


OUR 
BRILLIANT 


\ST year, when the Lawn Tennis Competi- 
ion first started, it was a success; this year 
s been a tremendous success; what it will be 
year we only can conjecture, but we are 
to meet every emergency! 

s season twenty-three institutions com- 
1, and the 
-nurses and their matrons, spread in such 
ing circles that over 300 invitations were 
1 for the great final match, which was 
d last Friday afternoon in the beautiful 
of St. Marylebone Infirmary, by kind 
ssion of Dr. Hood, Miss Cockrell, matron, 
he Infirmary Committee. Even before three 
‘k the visitors began to arrive, being received 
iss Cockrell and by Miss Bulan, Editor of 
NursSING Times, and the chairs placed on 
side of the lawn were speedily filled. The 
ione in a cloudless sky to bless the happy 
On either side the fine trees and gardens 
infirmary made a charming setting, while 
centre on a table the silver challenge cup 
ed inthe sun. At the windows of the wards 
of the patients were to be seen looking out. 
contest, which lay between Guy’s Hos- 
nd Queen Mary’s, Carshalton, was watched 


on. 


he keenest interest, every bit of extra good | 2 creditable record in lawn tennis. 


nd every long rally being loudly applauded. 
mes, which were kindly umpired by Mr. 
Homrigh, are described below. 
ilf-past four, when the “A” team 
|, a move was made for tea, which 


had 
Miss 


GAME 


interest of the players, their 


PLAY. 





J 


IN 


CHALLENGE CUP FINAL TIE 


VICTORY TO GUY’S HOSPITAL. 
Cockrell had arranged in the most dainty manner 
at little tables under the trees in the quiet corner 
of the grounds, separated by a high ivy-clad wall 
from the adjoining convent. Here old friends met 
and talked, and enjoyed the pleasant interlude. 
The second set was played off quickly, and Mr. 
Stephen Paget, F.R.C.S., who had so kindly, in 
the midst of all his work, given time to attend the 
party, then presented the cup. Mr. Paget is be- 
loved of and we may say are 
beloved of him. He knows their lives and their 
difficulties, and it was a delight to hear his kindly 
little speech. 


nurses, nurses 


Mr. Pacer’s SPEECH. 

In presenting the Challenge Cup and prizes 
Mr. Paget said it was a great privilege to him to 
undertake such a pleasant duty. He wanted 
first to congratulate the winners and on 
their splendid game, and then the “admirable 
NursinG Times” for its enterprise in initiating 
the competition, also Mr. Ratcliffe, the energetic 
manager, and Mr. Peel, the enterprising tennis 
secretary, on whom devolved the arrangement of 
Those present might wonder why 

certainly not because he held 
He was not 
old enough to recall personal experiences of Mrs. 
Gamp and Betsy Prig; indeed, he thought th: 
modern nurse was tired of being compared with 
two immortal females; nor could he 
imagine them playing in the final tie of a lawn 
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there ; 


he was 


these 
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challenge cup competition. It was in 
examiner of many nurses in many 
had been brought so 
with the nursing pro- 
he was well aware 
and had to-day be- 


tennis 
his capa “aS 
institutions that he 
ly touch 
and through 
its of their work, 


“~ty 
Intimate into 


’ 
Tession, this 


acquainted with the merits of their 


ephen Paget then emphasised the value 
iter-hospital and infirmary contests as 
ans of wiping out the old line of differ- 
en two institutions, and helping 
ore atly *-re sretted differences to dis- 
ar. He gave it as his opinion that there was 
different in hospital and in infirmary 

n infirmaries the bandaging was exce ]- 

ess of touch showed no difference, 

way of handling the un- 

them left 
the old 
to dis- 
in the 
ip just wit- 
rood-natured way in which the 
ed, and be en conquered. 
‘sorry Guy’s had won,” 
co round, also he wanted 
Hospital to win, as he felt sure 
would have liked to hear of their 
estimable Thomas Guy, 


xamine 
happily, 
beginn 
again born 


challenge ¢ 


is | 


ng 
out 


mquel 
was 


ide to 


I 


the 
great hospital bearing his name, 
told of the ot his nurses! 
congratulations to Guy’s on this 
overwhelming. 
forward to 
after which the 
should the big 
get humorously put it, 
member of the victorious 
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SUCCESS 


were 


en came 


lose 
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team, these cups being the property of each 
nurse. A copy of the finely illustrated volur 
by Beldam and Vaile on “Great Lawn Tennis 
Players,” was then presented to each member of 
(Queen Mary’s team as a memento of their pluc::y 
fight. 

Mr. Ratcliffe, in calling for a vote of than! 
for Mr. Stephen Paget, which was very heart 
responded to, emphasised the great satisfactior 
had been to all connected with the Nurs: 
Times that the Lawn Tennis Competitions | 
become so popular. He also offered the tha 
of all present to Miss Cockrell, the matron, |! 
Hood, the medical superintendent, and 
authorities of the St. Marylebone Union 
firmary, for the trouble they had taken to m 
everything so delightful. 

Before the visitors left three cheers were gi\ 
for THe NursinG Times, and all expressed in 
most kindly way their pleasure at the success 
the competition, and all it has done for the nurses 
f London institutions. 

THe VISITORS. 

The Challenge Cup Competition has hap; 
occasioned many pleasant gatherings of Lond 
nurses, but that connected with the Final Tie 
1913 is easily the most successful of them all. 
spite of the fact that many matrons and nurses 
could not be present because they were away on 
holiday, the company which assembled at the St. 
Marylebone Infirmary numbered some three h 
dred, amongst whom we were glad to welcome 
Miss M. E. Broadbent and Mr. M. C. Walshe, 
chairman and member re spectively of the In- 
firmary Visiting Committee; Miss Sidney Browne, 
R.R.C.; many doctors from competing and other 
hospitals; Miss Crowther and Miss’ Grac 
Vaughan, superintendents of the Hammersmith 


TEA GARDEN 





he J-ensington Gardens Nurses’ Club. 

r he following matrons were present :—WMiss 
f \ thover (Hammersmith Infirmary), Miss Lord 
\ }instead Asylum), Miss Dowbiggin (Edmonton 
) mary), Miss Smith (City of Westminster In- 
§ fir) vary), Miss Robinson (Hampton Isolation Hos- 
V it r Miss Alexander (Tolworth Hospital), Miss 
' mill (Queen Mary 's Hospital), Miss Ambler 
G : s (South-Eastern Hospital), Miss M. E. 
id Jones (North-Eastern Hospital), Miss Keen 
s llesden Council Hospital), Miss Barton 
r. lsea Infirmary), Miss Alsop (Kensington In- 
1. 

lt 

n 

th 
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h ani Westminster D.N. Associations; Miss Cave, 





THE TEAMS, CHALLENGE 
ng (left to right Nurses 
(Queen Mary's). Sitting: Nurse Ryan 
. Miss Ballantyne (Fulham Infirmary), 
Dodds (Bethnal Green Infirmary), Miss 
Shoreditch Infirmary), Miss Clark (West 
Infirmary), Miss Morgan (Northern Hos 
Winchmore Hill), Miss Holden (Richmond, 
rth, and Hardwicke Hospital, Dublin). 
company also included the following 
t-matrons :—Miss lL. Sear and Miss Bar- 
Vandsworth St. John’s and St. James’ In- 
s), Miss Husband (St. Mary’s Hospital), 
laylor (Whitechapel Infirmary), Miss 
Foster (South Western Hospital). 
ge contingent attended from both Guy's 
en Mary’s Hospitals, the former, in the 
ible absence of the Matron, being accom- 


Raven, Rowan, and Rollo 





panied by Sister Olive. Each of the other twenty- 
one competing institutions, as well as many other 
hospitals, sent its quota to swell the total of a 
thoroughly representative and keenly interested 
gathering. 


DESCRIPTION OF THE MATCHES. 
Guy’s Hospital! v. Queen Mary's Hospital. 
UNCTUALLY at 3.15, Nurse Rowan 
Ryan, on behalf of Guy’s, fa ed Sister 
Sister Speirs, the Queen Mary’s representatives, t 
the issue of the ‘“‘A’’ team match. From the start 
games were watched with the closest attention, 

every rally and stroke readily applauded 


and Nurse 
Angus and 
dec ide 
the 
and 


good Guy's 


CUP, AND SOUVENIRS. 


{ngus 


(Queen Mary “ 


(Guy’s) ; Sisters and 


Guy's) and Nurse Prowse 


Speirs 


opened well with the first game, in which, however 
called before it was decided. The 
pair then put in some good work, and with the 
tion not settling down very quickly to their 
won the next two games quite easily. Guy’s respond 
by winning two deuce games, making the score 3—2 
their favour; but Queen Mary’s, not to be denied, 
a great effort in the next game, which they won fror 
love, bringing the to 3 all. Nurses Rowan and 
Ryan now tackled the situation in grim earnest; wit! 
Nurse Rowan serving with splendid length and 
and her partner backing her up strongly, they won the 
next three games and the first the si 


was Queen 


game 


made 
score 
speed, 
with ore 6 

Sisters Angus and Speirs, nothing daunted, set to work 
in the with plenty of spirit, 
first game fairly easily. The game 
exciting one, and was characterised by splendid 
and plenty of vigour on both sides, deuce being 
no fewer than four times before a result was arrived 


set 


second set und won 


second was a most 
rallies 
called 
at, 
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Guy's eventually placing it to their credit From this KING'S COLLEGE HOSPITAL 


cg Hey wep ellie Meade seen ae, ae “T°HE King and the Queen opened and inspected 
ahe lenkae ti hr i 3 magnificent buildings at Denmark Hill on July 
ahead, winning the a Tee eee, 3 ane They were met at the entrance by the Hon. W. F 
of 4-1. Queen Mary's then pulled themselv: getl Smith, chairman, the Archbishop of Canterbury, 
in a great attempt to retrieve the sit on, i were Bishop of Southwark, Field-Marshal Lord Methuen, 
rewarded by winning two more games mys ] among those who were presented were Dr. Tirard, s« 
with the next, and Queen Mary’s wi t another, physician, Sir Watson Cheyne, senior surgeon, and 
bringing the games to 5—4 against them; and just ; Ray, sister matron. Their Majesties proceeded to the 
looked as though a great fight would be made for the set. pital through an appropriate guard of honour of sist 
Guy's clinched matters by winning tl h game ane and nurses. The casualty department was first inspe 
the set at 6—4. In the third set it een t] ‘ with both medical and surgical examination rooms, 
Mary's had shot their bolt, small observation ward with eight beds each being p! 
plaving better and in a separate glass-screened cubicle. A department 
six games to one treatment of patients with different medical baths, 
an electrical, x-ray, and massage departments were visit 
and then the King and Queen proceeded to the 
patients’ department. Here the presentation of purs« 
most delightfully unconventional ceremony, was 
formed, which the King and Queen enjoyed as mu 
supesior in all warts of the enn ae Rigo guests, for they were laughing heartily most of 
seats Mien tas, seins ds < on wag cone i They were charming to the children, wh 
; _ ushered on to the platform by the assistant mat 
ind its effect on thi an t position Miss Brown. The children were most amusing; 
f them showed great reluctance in parting from 
purses. One little mite held hers tightly and said t 
Majesty, ‘‘Where is the Queen?’ One little bo 
about three wished to remain with the Queen, and 
: , t olley lirected to ‘‘move on,” held out his hand to shake 
ich department eally no meat erfo r, with the King, and then, evidently remembering | 
Sister Speirs was, as i e pr ifi ( if structions, walked backwards, and would have falle 
oolness and carefulness pl h ything to he itform had not the Archbishop of Canter! 
reproach herself with, as both plaved we , ught his Another tiny child kissed fhe Queen's | 





t 1 
and Guy 


wert slow in accommodati: emselves to thei 
finding their game This. combined 

ised them to 

had s ttled dow1 


d confidence, they how hemselves to be 





} 


+ 


form, and went down é hard fight be e a bette: all m the most courtly bows and curtsies t 
tean a 1 f the children Sister Elise and § 
After the tea interval, tl : Buzzard, Evans, Moore, M: 
ourt to decide their match : Tunnard presented purses containi 
from the ‘‘A’’ match of m o 8 he Lata onsiderable sum, which they had collected, and 
Mary Gibson, the resident housemaid, who has _ be¢ 
service of the hospital for twenty-two years 
da purse to the Queen George Till, wl 
Guy's lost. the first came. and then ; operating theatre attendant for thirty-one 
five to their credit With the score 2 n 2 g lande a purse to the Queen. He wore a | 
Nurses owse and Starley did all stun Hane iock, with red collar and cuffs. The 


the tide misfortune, and so 
that, backed up bv the cheers of 


} 


vere Guy's Hospital aven; : 
Queer Mary's Hospital ‘ yy ane P the 
Starley. 


encouragement for their plu 
three games, Nurse Prowse beir \ 

of her shots and recoveries, while Nurs 
gave of her ve best Guy's, however, were ni 
gainsaid, and won the next game easily, and tl 
six games to four. By the time he nd 
started, Guy’s had got the measure of the 


whos methods were a little unorthodox 
chance, and hitting hard and with 
succeeded in winning the set by 
be supposed from this that 
indeed, in no less than four « 
called, but Queen M iry’s 
power necessary to enable them 
credit 


1atch and the destination 


if vas innecessary 


former match, the lo have no 
feel discouraged They put up a ve good game, 
hard throughout, and enhanced ir reputation 
Like Nurse Rowan of the “A” . Nurse Rollo of 
Guy's possesses a service of a real lt nature, and 
with Nurse Raven having a dd length service plus a 
forceful drive, they form t 


position. One can faithfully 


0 





by both sides throughout the 
of the ecasion and of the 
number f spectator 


these matches were 


presented by Messrs. F. H. Ayres, Ltd., and, needless 
to add, they gave the greatest satisfaction to the players 














en 











THE NURSING TIMES 





’ 
. 
. 
se 
7) 
s 
rT 
: 
5 
s 
' 
a 
. 
5s 
. 
. 
ss 
. 
. 
s 
5 
’ 
rT 
. 
' 
* 
: 
' 
e 
‘ 
' 
ry 
' 
’ 
‘ 
. 
‘ 
> 
: 
r 
r) 
: 
‘ 
‘ 
n 
s 
: 
: 
: 
2 
2 
PI 
' 
. 
' 
: 
. 
. 
. 
: 
. 
. 
” 
. 
’ 
r 
. 
. 
. 
. 
. 
. 
ry 
. 
’ 
t 
. 
. 
7 
7 
s 
. 
LJ 
« 
. 
. 
r 
® 
+ 
on 
o 
s 
« 
. 
’ 
o 
. 
+ 
- 
. 
. 
. 
. 
. 
. 
+ 
. 
' 
. 
: 
) 
: 
. 
zy 
. 
' 
‘ 
. 
' 
' 
: 
‘ 
’ 
' 
' 
' 
' 
t 
. 





" 
~” 
ne 
= 
- 
ma 
» 
. 
we 
- 
o 
6 
rm 
a 
te 
~ 
e 
- 
cos 
we 
= 
at 
oe 
~ 
n~ 
-~ 
= 
~ 
ee 
a 
_ 
i 
on 
oe 
- 
-. 
ie 
oe 
tea 
© 
nw 
o 
a 
o 
7 
te 
oo 
ke 
~ 
“ 
oe 
a 
& 
- 
La 
Be 
“- 
e 
Lal 
a 
io 
=e 
be 
=a 
a 
i 
e 
» 
a 
- 
a 
La} 
me 
me 
=e 
Lal 
. 
= 
Lat 
7 
« 
La 
i 
2 
» 
mre 
re 
a 
t 
= 
= 
= 
a 
Le 
a 
— 


The Blood-forming Power of Sanatogen 


as proved by the great increase in the red colouring 


matter and in the red blood corpuscles. 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germany, and published in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


The diagram shows the average increase 
in the red colouring matter 6f the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—from the beginning of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the administration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red colouring 
matter from about 71 per cent. to 90 per 
cent., or, roughly, 20 per cent. in the time. 


AVERAGE INCREASE OF RED COLOURING MATTER, 


from Observations made by Dr. Starkloff at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of an 
article records the following cases :— 

(1) In a girl of 17, suffering from 
neuralgia of considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
lood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
49 per cent. Atthe end of a month's treat- 
ment with Sanatogen the red corpuscles 


numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 per 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 

Again,in The Medical Pressand Circular, 
the writer of an article records this case: 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscles had risen to 4,000,000 
per cubic millimetre and the red colouring 
matter to 52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case States: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 


A. Wulfing & Co., London, W.C., Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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hosp tal. 
The King then stood up and declared the hospital 
! I have great pleasure in declaring the 
ege Hospital to be open, and I trust that the of corners even 
d work of this hospital may continue for with sliding 
many years new home.’’ The Bishop of The hospital 
Southwark some prayers, and their Majesties 
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round the buildings. They vy 
complete windows, which open on a pit 
and slant outwards so that plenty of air can be obtai 
with no draught, and they can also be cleaned enti: 
from the inside. The King commented on the abs: 


in the patients’ lockers, which 
tables, and 


great 
in its 


are fit 
then offered 


noticed the soundproof flo 
s fitted with every possible labour-sa\ 
device, telephones to every department on the nev 
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Newspaper Illustrat 
NURSES WATCHING THE ARRIVAL OF THE KING AND QUEEN. 
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For Smartoess & Gomltort wear 


BENDUBLE BOOTS & SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. Price 

For real foot-comfort in walking and real reliability and economy in wearing, there is 
no boot or shoe equal to the ‘Benduble.’ They are British made throughout from 12/6 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 


for them a reputation which is world-wide. 
In all sizes and half-sizes in two fittings, with 
Price narrow, medium and hygienic-shaped toes. 


10/6 gma) CALL ATOUR SHOWROOM 


Postage 4d. 4 o : and see the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


6 ' ] ALIN a 
cos  ‘BENDUBLE’ SHOE CO. 6O™ mm 
2354 (W. H. HARKER, late of Chester), 22 Br 


Superior Glace Kid Button 443, WEST STRAND, LONDON, W.C. Superior Glace Kid Lace, 
Self Cap. (First Floor.) Hours 8.30 to 5. (Sat. 9.30 to 1.) Patent Cap or Self Cap. 
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“PaQVALTINE” is a source of strength to the 
@ Nursing Mother. It maintains her health 
NZ at the highest possible level and ensures 

the quality and quantity of milk, thus giving to the 

child the best of all guarantees for proper 
development in infancy and for health in the 
years to come. 


“Ovaltine” is*prepared from Malt Extract, Milk, 
Eggs and Cocoa Flavouring by a special process. 
It makes a delicious beverage of which one OA) A oe OD 
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system of an automatic exchange by which everyone is 
i to get the wanted number himself without the inter- 
vention of the usual exchange. The whole building is 
heated by steam, lighted by electricity, and fitted with 
electrically controlled clocks kept to exact time from 
the engineering department. The King and Queen also 
inspected the kitchen department, where the servants were 
all present. After this they went up to the wards and 
out on to the balconies. The crowd in the adjoining 
public park were evidently hoping to catch a glimpse of 
the Royal party, for immediately they appeared, cheers 
were repeatedly raised. The chapel was next inspected, 
and evoked warm approval. It is beautifully designed, 
and the altar and fittings were generously provided by 
the sister-matron (Miss Ray) and her friends. The 
ulpit and some of the seats and coloured: windows were 
Seon from the old hospital chapel, and some of the 
other windows still require to be filled with stained glass. 
Last of all the King and Queen inspected the nurses’ 
quarters, which are in the administrative block in the 
centre of the building. They are exceedingly well 
arranged, and include a fine dining-room with small 
tables, comfortable sitting-rooms well and artistically 
furnished—in fact, great taste has been shown in the 
selection of all the furniture, and everything that kindly 
thought could provide for the comfort and well-being of 
the staff has been considered, and King’s College nurses 
should be very happy in their new home. After taking 
tea in the board room, the Royal party departed, promising 
to pay another visit when the hospital is in working 
order. The proceedings on Saturday were particularly 
happy, and it was a splendid beginning to the great and 
beneficient work which the hospital will do in the future. 








AMERICAN NURSES’ CONFERENCES 
second 


TLANTIC CITY, a Brighton by the sea, 
f£\on the coast of New Jersey, has recently been the 
camping ground for the annual meetings of three great 
nursing organisations in the United States. The ‘‘Super- 
intendent’s,”” or, to call it by its present title, ‘‘The 
National League of Nurses’ Education,’ opened its first 
session by a council meeting. The first annual meeting 
of the Public Health Nursing National Organisation 
opened on Saturday, June 21st, at their headquarters, the 
Chalfonte Hotel, and from that time on meetings were 
either held simultaneously or jointly. It was such a feast 
of good things that for one person to do more than note 
the salient points was out of the question. By Wednes- 
day, the meeting of the American Nurses’ Association 
had assembled their members; nearly every State in the 
Union was represented, either by delegates or guests, who 
pervaded the Board Walk and halls with their lavender 
badges. An open session of the ‘‘ Public Health ’’ enabled 
many who were interested to listen to the address made 
by Dr. Lee N. Frankel, entitled ‘‘ Visiting Nursing from 
a Business Organisation’s Point of view,’’ when he out- 
lined the scheme adopted by the Metropolitan Life 
Insurance Company, of which he is the sixth Vice- 
President. To his efforts is chiefly due the success of 
the idea, which seemed to lie in the fact that it was 
better economy to keep their beneficiaries alive than to 
let them succumb to preventable ills, that the services of 
the company’s nurses were not to be looked upon as 
charitable visits, for what the policy-holder asked for was 
*“‘justice, not charity.’’ In the afternoon some able short 
papers had been prepared on the ‘‘Nursing Problems 
among the Immigrants.’’ Meanwhile, in two hotels con- 
ferences were being held on ‘‘Teachers of Preliminary 
Instruction in Schools for Nurses.”’ It was confidently 
asserted that the schools demanding the highest standards 
of education were not the ones that were lacking in 
candidates; and Miss Clara D. Noyes, of Bellevue Hos- 
pital, N.Y., advocated the principle of affiliation, which 
solves the difficulty in small hospitals of insufficient prac- 
tical experience. By an excellent arrangement, every 
group of conferences employed a secretary, who reported 
at a future session, which enabled one to glean the gist 
of those papers and discussions which it had been 
impossible te attend. Tuésday evening proved especi- 
ally strenuous. ‘‘Tuberculosis’’ claimed its adherents at 





the Hotel Chalfonte, with ‘‘ Hospital, Hotel, and Indus 
trial Social Service,’’ taking part with ‘“‘The Relation of 
Hospital Social Service to Preventive Medicine,’ and 
“The Ideal Hospital Social Service Department.” 
“‘School and Infant Welfare’’ in the States and in 
Toronto, Canada, claimed a large audience, and was 
followed by lantern-slides given by Miss Lena L. Rodgers, 
of Toronto. Perhaps the largest gathering gave their 
attention to rural nursing, especially that phase of it 
which is being instituted under the auspices of the Red 
Cross Nursing Service, which is to meet the needs of out 
lying districts. The nurse will be picked by the Red 
Cross Society, but the community shall supply the salary, 
which will be increased in accordance with the length of 
service and efficiency. Stirring ‘accounts were given of 
workers already in the field. 

The first meeting of the American Nurses’ Association 
on Wednesday was purely business. That in the after- 
noon included a gathering of all three organisations; 
probably 1,000 would be a conservative estimate of those 
present. The Mayor of the city extended a welcome, to 
which Miss Isabel McIsaac responded. Addresses were 
given by the Presidents of ‘‘ National League of Educa- 
tion,’’ Miss Mary C. Wheeler and Miss Lillian Wald, of 
the ‘Public Health.’”” Miss Adelaide Nutting, of 
Teachers’ College, New York, read a most graphic paper 
on the ‘‘Nurse as an Educator.’’ It was resolved that 
steps should be taken to conserve the title of ‘‘ Nurse” 
as only referring to the graduate or registered nurse, that 
the title should be synonymous, if a term could be found 
suitable for the experienced, practical, or qualified woman 
or attendant which seems to fit the situation. Reports 
from the delegates to the International Council of Nurses’ 
Meeting at Cologne, 1912, was given on Thursday morn- 
ing, with reports from the ‘Isabel Hampton Robb 
Memorial Fund” and the ‘‘ Nurses’ Relief Fund,’’ which 
were very encouraging. Scholarships are now offered to 
nurses of $200.00 each at three centres—New York, 
Boston, and Chicago. The State Registration Service of 
the afternoon can only be briefly outlined. There is State 
registration now in 37 out of 48 States. 

At 8 p.m., “‘Private Duty Nursing’’ brought out in 
the light of open discussion so many points that so often 
vex the earnest worker. While ‘‘The State Board of 
Examiners’’ was well explained by Miss Martha J. 
Wilkinson, R.N., Miss Clara Noyes acted as Chairman 
for ‘Post-Graduate Work.” By far the largest number 
gathered round Miss Jane Delano, the leader in Red 
Cross Nursing Service; she had arranged a symposium 
of personal reports from those who had so recently been 
called to active work in the flooded districts around 
Dayton, Ohio, and elsewhere; it was, however, more by 
telling tales of each other that the full heroism of each 
was fully revealed, and then an informal talk was 
encouraged on every topic that would better the service. 
About 3,000 nurses are now enrolled, and stand ready for 
any call, while the number is continually being 
augmented. 

Among the excellent papers of the closing day—Friday 

was one from Miss Lavinia Dock, who was cheered to 
the echo, and gave the ‘‘Status of the Nurse in the Work- 
ing World.’’ Pledge cards had been passed around for 
the ‘“‘ Nurses’ Relief Fund,” which, when all paid up, will 
bring up the amount to about $9,000.00 (£1,800). An 
invitation was accepted to hold the next meeting in St. 
Louis, Missouri, with the understanding that the meeting 
in 1915 should be held at the same time as the Inter- 
national Council in San Francisco. 








Tue Eversleigh Nursing Home, 2 Clarendon Place, 
Leamington Spa, was opened recently by the Mayoress. 
The home is pleasantly situated, comfortably and 
hygienically furnished with an excellent operating theatre. 
Mrs. Ward, the owner, has had much experience in 
private nursing, and has personally supervised every 
detail in this new home. The Mayoress, in a short 
speech, said: “I feel sure you will all agree you have 
seen at Eversleigh a good nursing home where, under the 
care of clever doctors and capable nurses to carry out 
their instructions, restoration to health will be restfully 
and quietly carried out.” 
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THE BRITISH MEDICAL ASSOCIATION 


T the annual meeting of the British Medical Associa- 

tion, held this year at Brighton, Professor Murray 
(Manchester) gave the address in medicine, dealing with 
the ductless glands and their secretions; Sir Berkeley 
Moynihan (Leeds), in the address in surgery, spoke of 
the gifts of surgery to medicine. All the papers will be 
published fully in succeeding numbers of the British 
Medical Journal, but the following short notes may be of 
interest. 

PotitIcs. 

The Insurance Act and the proposed amendments, of 
course, came in for much discussion, and a strong resolu- 
tion was passed against handing over the administration 
of the Medical Benefit to the approved societies. Then 
came the great question as to whether the members 
should form a trade union; this was eventually rejected 
by about 11,000 to 5,000 votes. The Chairman of 
Council said there was no more power in a trade union 
than in the British Medical Association unless they 
accepted the power of the brickbat. The real truth of 
the matter was, if medical men had a policy on which 
they were agreed, if they were honourable men who 
would stand by what they said, no such thing as a trade 
union was needed to enforce that policy. 

Dr. Haslip pointed out that a man working with 
mechanical appliances, if not satisfied, could throw down 
his tools and walk out. The medical profession could 
not do that; therefore it was no use talking about trade 
unionism. Union could be secured without trade union. 

Mr. Larkin asked if the Association would adopt the 
trade union argument—the ‘‘peaceful picketing,’ with all 
its modifications? He did not think so. Was the pro- 
fession to adopt the weapon of the strike? He did not 
believe one in a hundred medical men would do that. 


Sea Batuinec. 


Dr. Tyson (Folkestone) said that doubtless soft 
particles of sea water remained lodged in the skin even 
after the customary drying with a towel. These particles 
kept up a warm glow and lessened the liability to surface 
chills. In an ordinary sea bath there was first contrac- 
tion of the surface vessels with abstraction of heat, 
followed by a determination of blood to deeper organs, 
and finally a reaction in which a flushing of the vessels 
ff the skin gave rise to an agreeable sense of warmth 
and well-being. Sea water might well be used for other 
purposes than bathing, as, for instance, for douches and 
spravs for the throat and nose. The time of immersion 
should not, as a rule, exceed fifteen minutes. Open- 
beach bathing was fit only for the robust, and tents did 
not afford very effective protection. Sufferers from 
asthma, advanced heart disease, rheumatism, bronchitis, 
Bright’s disease, acute gout, or other acute disease should 
be forbidden to indulge in open sea-bathing. Dr. Johns 
Bournemouth) narrated his experience of the striking 
benefit accruing to consumptives from bathing followed 
by a glass of hot milk. Dr. Kennedy (Bath) was strongly 
of opinion that the sea-bath should be of very short 
duration—from one to five minutes being, as a rule, 
sufficient. He held that while even very old people 
might bathe with advantage, the practice was seldom 
beneficial in infancy. 
Seep. 


Sir George Savage opened a discussion on sleep and 
the treatment of sleeplessness. Sleep was essential to 
man. He did not believe in the existence of any special 
product, similar to hypnotism, which was capable of pro- 
ducing sleep. In his opinion the question of blood supply 
was the most important factor, and must be regulated, 
not only as regards the quantity of blood, but also its 
qualitv. He laid special stress on the necessity for pro- 
longed hours of sleep during the early years of life, 
especially during education. In giving some practical 
advice as to treatment, Sir George Savage warned prac- 
titioners against giving opiates, especially to neurotic 
subjects. He insisted on the necessity for varying 
hypnotics and sedatives. Opium was best given in cases 
of acute bodily or mental pain, and, in small repeated 
doses. was often useful in cases of agitated melancholia. 
The sulphonal and veronal series he considered very 





useful in. many cases, but some patients were very in- 
tolerant. Hydrotherapy, counter-irritation, and other 
measures often proved successful. Dr. Hubert Bond ex- 
pressed the opinion that much could be done by = 
ing adjuvants to sleep—(1) open air; (2) continuous bath. 
He also advocated hypnosis. 


MASSAGE. 

In his paper on ‘‘Massage in Fibrositis and other 
Painful Affections”’ on Friday (in the Section of Clima- 
tology and Balneology), Dr. R. Ackerley said that while 
mere rest, anodynes, and heat gave only temporary relief 
in the cases under consideration, massage was indicated 
for permanent relief. Patients frequently told him that 
their own doctors had forbidden massage, and while un- 
skilled massage was certainly harmful, that was no 
justification for condemnation ofthe treatment properly 
carried out. Time after time he had known patients 
who had gained partial relief from drugs, rest, baths, 
&c., permanently relieved by massage. In cases of recent 
injuries, relief was so rapid that he wondered the treat- 
ment was not more usually resorted to. In such cases 
the hands of the operator should approach the injured 
part gradually. Massage was very beneficial in cases of 
gout, lumbago, and sciatica; he had used it for some 
years, and he quoted some details of cases under his care 
during the last few months. One of these was a man of 
sixty-three years of age; the treatment was continued for 
six weeks. Dr. Ackerley referred also to a case of 
sciatica, the patient being a man of fifty-one, who, when 
he came under treatment, could hardly walk, who was 
worn out for want of sleep, and who was “‘like a human 
Jack-in-the-Box.’’ In three days he was very much 
better; by the fifteenth day he was able to walk several 
miles, and soon after that he was able to play golf. In 
a case of lumbago, the patient, who had obtained no 
relief from light-baths, was perfectly well in less than a 
month. Dr. Ackerley added that it must be remem- 
bered that to treat pain as the main symptom requiring 
relief, and to treat it without regard to other symptoms, 
was a mistake. The general condition of the patient 
must always be taken into account. 


Exercises in Sprnat Derormiry. 

A plea for ‘‘The Necessity for Selection and for 
Skilled Supervision in the Treatment of Spinal Deformi- 
ties by Exercise’’ was the object of a paper read by Mr. 
Kellett Smith in the Diseases of Children Section on 
Friday. Owing to conditions of modern life, cases of 
lateral curvature were, he remarked, becoming more 
frequent in all large towns. Three principles of treat- 
ment were generally recognised :—(1) the importance of 
general health; (2) the strengthening of the muscles of 
the spine; (3) the removal, as much as possible, of the 
weight of the head and shoulders from the back. Many 
young girls between ten and thirteen years of age suffered 
from spinal curvature, and, provided the general health 
was good, that alone presented little difficulty. The ideal 
method of treatment was to place the patient in a school 
where the method of treatment was understood, where a 
nurse was in charge, and a doctor in constant attend- 
ance. The essential thing was constant and unremitting 
supervision, and the selection of suitable exercises for 
each individual case. It would seem superfluous, Mr. 
Kellett Smith added, to insist on careful supervision were 
it not for the number of training institutions—many of 
them using the cure of spinal eurvature as a trump card 
—at present in the field. In a nursing paper lately he 
had noticed particulars of about twenty different train- 
ing establishments in the advertisement columns. A point 
of special interest to nurses in his paper was the warn- 
ing that great care must be exercised in the selection of 
a training institution, so as to avoid loss of both time 
and fees in training for this important work. 








Dr. Russert, speaking at Edinburgh lately, said he 
had been assured that by diligently impressing upon the 
patient’s mind the fact a practitioner could make the 
patient’s bowels move to a minute every day. He knew 
of a patient who, after being assured that if she took a 
glass of water at a certain hour, and a quarter of an 
hour later encouraged Nature to act, was completely cured 
of most obstinate and inveterate constipation. ‘ 
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POOR LAW NOTES 


Scarcity oF NURSES. 
“T° HE question of the scarcity of nurses is a very acute 
one; many matrons are complaining that they cannot 
get probationers, or at any rate of the type they wish, 
and the lack of trained nurses is becoming serious. 

At a recent meeting of the Lincoln Guardians it was 
reported that two charge nurses had been advertised for, 
and the Chairman had to explain that they simply could 
not get them. One of the Guardians remarked that they 
were only having the same difficulty that other hospitals 
and unions had to contend with; it was all owing to the 
scarcity of nurses throughout the country. 

Among the chief reasons given to explain this difficulty 
in getting probationers are that at present there are so 
many careers open to women, careers in which they can 
become independent at an earlier age than in that of 
nursing, in which they are freer, and are in many 
instances better paid. 

As to the matter of the lack of trained nurses, there is 
an ever-increasing demand to which the supply does not 
seem adequate. The various nursing services—Naval, 
Military, Queen’s Jubilee District, the L.C.C. School 
Nursing Service, &c.—are all adding to their numbers, 
and all require trained nurses A large number are also 
wanted by the authorities of those Poor Law institutions 
who have not a training school, and yet have a variable 
number of helpless sick for whom .they are responsible. 
It is in these places that the difficulty is most acutely 
felt. Much money has to be spent on advertisements 
which are often fruitless, and on paying for temporary 
help. 

In many cases there are local reasons which add to 
the difliculty. The conditions under which the nurse is 
expected to work are often very trying; we have alluded 
before in these pages to the difficulties the superintendent 
nurse in some county unions has to contend with where 
she has to take her orders from the Workhouse Master 
and Matron, and often finds it very difficult to avoid 
constant friction. The comfort of the nursing staff in 
many places is much neglected, no proper provision being 
made for their sleeping accommodation or to secure quiet 
for night nurses, and the salaries being, as a rule, very 
inadequate. 

The labourer is worthy of his hire. We do not doubt 
that much of the present trouble would disappear if 
proper, thoughtful arrangements were made, so that the 
surroundings of the nurses should be as comfortable as 
possible, and an assured and respected position and 
adequate remuneration for their services should be secured. 
Many feel strongly that nothing will do more to attract 
a good type of candidate and to raise the tone of the 
nursing profession than its recognition and registration 
by the State. 


A Deticate QUESTION. 


The question arose at a recent Board meeting as to 
whether a certain probationer should be appointed, the 
only possible objection being that she was the daughter 
of the Chairman. One of the Guardians objected, and 
made soine remarks as to a spy, but was asked to with- 
draw the word. He had given notice of a motion to 
the effect that no person should be employed in the service 
of the Guardians who was related to any Guardian of 
the Union, but he substituted for this motion that the 
Standing Orders Committee should consider and report 
upon the matter. The probationer was duly appointed. 

There should, theoretically, be no reason why relations 
of the Guardians should be debarred from being employed 
in the service of the Board, but in practice it is generally 
found to be inadvisable, and often leads to misunder- 
standing. 

There are on many Boards of Guardians opposing 
parties and divided opinions, and there are generally in 
every institution some ill-natured people. The officer who 
happens to be related to a Guardian is suspected (often 
without any foundation) of carrying tales and making 
mischief: and should she be successful and gain promo- 
tion, it is usually laid down to favouritism, and conse- 
quently there is jealousy and ill-feeling. 





There seems to be too much party strife and wire- 
pulling in the conduct of some committees, and the action 
of the local Press intensifies the trouble by detailing, 
for the sake of copy, the petty squabbles among the 
Guardians and the remarks made about the nursing staff. 
The reports published of: provincial board meetings have 
often added greatly to the difficulties of administration 
in infirmaries, and in not a few instances have been the 
cause of unrest and of resignations. 


GuILD oF SERVICE. 

A DELIGHTFUL garden party was given by Mr. and 
Miss Alexander on July 24th to Guild members, some 
230 availing themselves of their kind invitation. The 
charming gardens at Aubrey House, Kensington, were 
looking their best in the perfect weather. The Bishon 
of Kingston, President of the Guild, was present, and 
added immensely to the pleasure of all by his kindly 
interest in each individual member. A very hearty vote 
of thanks was accorded to Mr. and Miss Alexander before 
the company dispersed, after having spent a most enjoy- 
able afternoon. 

The Guild of Service was founded in 1904 to help in 
their religious life the officials and nurses in Poor Law 
asylums and kindred institutions. It now numbers nearly 
1,000 members. Mrs. Woodward, the Hon. Org. Secre 
tary, 12 West Cromwell Road, S.W., is always glad to 
give particulars of the Guild to anyone interested. 


Tue certificates annually awarded to the nurses at the 
North Evington Infirmary, Leicester, at the conclusion 
of the examinations, were this year presented by the 
Mayoress on the occasion of the Summer Treat to patients. 
The special prizes which the mafron (Miss Masters), the 
chairman, and the medical officer provide were won by 
Nurses Baker, Elsie Smith, Lilian Smith, and Evitt. 
Nurse Baker received the prize for the highest number of 
ward marks, and Nurses Hawes and Oates for punctuality. 








Old Age: Ite Care and Treatment. By Robert Saundby, 
M.D. (London: Edward Arnold, 1913.) Price 
7s. 6d. net. 

As the nursing and medical treatment of the aged differs 
in some respects from that of ordinary patients, many 
nurses will be attracted to this well-written and interest 
ing volume. It begins with a philosophical chapter on 
the duration of life, in which Flourens’ law that life lasts 
five times the period of maturity is criticised, and it is 
pointed out that ‘‘the climacteric disease’’ described by 
Sir Henry Halford was probably nothing more than chronic 
Bright’s disease, then seldom recognised. Dr. Saundby 
remarks that senility is not identical with old age, and 
that it is quite possible to be old without being senile, 
and quotes Isaac Disraeli to the effect that there is no 
old age for many men of genius. The second chapter 
deals with the chesacters and signs of normal old age, 


and in commenting on the changes on the internal ear 
which are shown by alteration in the power of hearing 
and a lessened liability to giddiness, it is suggested that 
this is connected with the diminished tendency to sea- 
sickness, which 1s one of the compensations of advancing 


years. The next eight chapters are devoted to general 
remarks on the diseases of old age, which, however, are 
not always strictly confined to old age; for example, in 
speaking of pyelitis or inflammation of the pelvis of the 
kidneys we read that “‘parturition cases where the microbe 
is usually the bacillus voli seem suitable for vaccine treat- 
ment.”” A chapter on the regimen, dietary, and general 
treatment is followed by several appendices containing 
formule of medicines and dietary tables in various 
diseases. We can agree only partially with the statement 
in the preface that “as no English writer has recently 
dealt with the subject there is room for a book”; for 
while welcoming Dr. Saundby’s work, it is only right to 
remember that the fourth edition of Sir Hermann Weber's 
“*Means for the Prolongation of Life” appeared in 1908 
and that this veteran authority has written on old age 
and its diseases elsewhere within the last ten years. 
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Mellins Food 


is prepared according to Liebig’s 
suggestion, from Wheat and Malt. 


It is Starch-Free, and when prepared with diluted 
fresh cow's milk it is a perfect nutrient adapted to the 
requirements of the youngest babe. 








Mixed for use as directed, Mellin’s Food has the following 
composition :— 
Water . 
Carbohydrates 
Fat 
Nitrogenous Matter 
Salts 
SAMPLES of MELLIN’S FOOD and Literature concerning it will be forwarded to any 


Member of the Nursing Profession on request to 


MELLIN’S FOOD, Ltd. PECKHAM, LONDON, S.E. 
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HENDON COTTAGE HOSPITAL 


‘T° HE new hospital opened recently by H.R.H. Princess 

Henry of Battenberg, erected to the memory of King 
Edward VII., is without question quite the most perfect 
little working model of a cottage hospital it would be 
possible to find. From the outset the Matron’s—Miss 
Punchard—ambition that it should be ‘‘homey”’ rather 
than institutional has been admirably realised. Seen in 
the far distance across a green field with a_beauti 
ful background of trees, the red roof and pretty 
irregularity of structure suggest a bungalow rather 
than a hospital. Within all is in keeping with the 
outside colour scheme. The two large wards, for 
men and women respectively, are coloured a very pretty 
moss-green, with a narow dado of sepia-brown, and 
all the screen covers and bed quilts are green and white 
to correspond. The lockers are entirely of glass and 
enamel, and most modern in every detail. The doctors’ 
oak tables and charming on fireplaces create a 
whole that is at once thoroughly aseptic and dainty. 
Nor are the nursing staff, at present limited to one 
matron, @ staff nurse, and probationer, less fortunate. 
They too have a charming sitting-room and bedrooms. 
The Matron has practically her own little self-contained 
flat. There is an excellent theatre equipped throughout 
with modern appliances, elbow and foot taps for hot and 
cold water, and an entire side of windows. It is per- 
haps regrettable that the kitchen door faces the theatre 
door, both being just inside the main entrance, which 
also seems a little curious. Presumably, however, the 
architect failed to realise the possibility of the anesthetic 
fumes invading the kitchen regions, and vice versd, for 
although, as the Matron suggests, doors may be tightly 
closed, onions and chloroform have both vivid powers of 
penetration, and to neither is entrance easily denied! 
Were all hospital committees to follow the excellent plan 
of King’s College Hospital, and include the Matron upon 
their building committees, such blunders would not come 
to pass. With this solitary exception, this little hos- 
pital is indeed a fine memorial to the late King. The 
hospital provides accommodation for eleven beds and two 
cots. 

Miss Punchard, the Matron, was trained at the City 
of London Central Sick Asylum, Hendon. She holds 
broad views about the training of nurses, and whilst 
keenly interested in State Registration as a possible solu- 
tion to many problems, she is prepared to deny that it 
can solve all of them. Miss Punchard is a believer in 
outside as well as nursing interests for nurses, and her- 
self holds one of the Nursinc Times Lawn Tennis prizes, 
having played in the final last year. 





ANSWERS TO CORRESPONDENTS 

Questions will be answered here free of charge i} 
accompanied by the coupon in the margin of page 890. 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 

LEGAL. 

Puoil Midwife’s Fees (E. T.).—You paid your fees in 
advance for your course, and after a fortnight you became ill 
and bad to give up the course. You now want to know if you can 
recover the amount you paid or any part of it. The answer is in 
the negative. You contracted to pay for, and the school contracted 
to give you, a course of lessons, with board and residence for 
four months. Some of this you had: the rest of it you have been 
prevented by illness from having. But the school was ready and 
willing and able to carry out its part of the bargain. It was your 
bad luck that you were not. But I have little doubt that the 
school will be willing to give you the balance of the lessons and 
the board and residence when the next course begins. On another 
occasion, have a saving clause inserted in the agreement by which, 
if illness prevents completion, you should only pay pro rata. 

Nursine Amenities (St. Obie).—Although Nurse B., when 
speaking to the other nurses, called you an “ardent liar,” this 
statement is not actionable as slander. I don't know why it 
should not be, unless the fact that we have always understood, on 
pretty fair authority, that we are all of us liars, may be held to 
mitigate the emphasis of the description. But you cannot bring 
an action against Nurse B. unless she makes a general defamatory 
statement about you, or one that is defamatory to you in your 

rofession, or one that constitutes a reflection upon your chastity. 

f your colleague said you were an habitual drunkard, that would 
be a slander upon you of a serious kind, seeing that it would 
defame not only your general reputation, but would also defame 
you in your profession. 

Recovery of Debt (Pauper).—The nurse owes you 7s. 6d 
for a blouse you sold to her, and though she has repeatedly ad- 
mitted in writing her indebtedness, she refuses or neglects to pay. 
If you think fit you can sue her for the amount in the local 
County Court, and in the future I should advise you not to part 
with your goods until you are given the money in exchange. 

Re-marrvir~ (F. Mac, Brighton).—If your husband ies left 
you and you have not heard of him for seven years, and have not 
heard if he is alive during those seven years, then, if you re-marry, 
you will not be liable to suffer punishment from bigamy if it 
should eventually turn out that he is alive, but, of course, your 
second marriage would not be legal. ‘ 

Midwife’s Fees (Midwife).—It is awkward when the woman 
has told you that her husband will pay, and then you find that 
she has no husband, and that her male companion and the reputed 
father of the child is in no way related to her. Still, I think 
you can proceed against him upon his repeated undertakings to 
pay the fee, and as I gather he is more worth going for than 
the woman, I should, if I were you, take out a summons in the 
local County Court against this gentleman. Let me advise you 
one thing in future, as you seem unable to afford to lose time and 
money, and it is this: have half your money in advance. If the 
woman will not pay it, let her find some one else to attend to her. 
The fact that you are the only midwife in the district doesn’t 
matter. It is not your fault that she is going to have a child. 
If she chooses to have a child, that is her business, and let her 
find the money to pay for it. Had you acted in this way in this 
case, it is almost certain that you would have got your fee all 
right. You are not a benevolent society, nor will your generosity 
- “alana keep a roof over your head or put food into your 
stomach. ‘ 
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Promise of Marriage (M. M. M.).If a married man, 
without disclosing the fact that he is married, makes you a 
promise of marriage and you accept him, and afterwards discover 
that he is already married, then you can bring an action for 
damages for breach of the promise to marry, even though the man 
himself was in law unable to keep the promise. Your damages 
would be the general damages for the breach of the promise, and 
the special damages would be represented by the expenditure in 
view of the marriage. 

Proof of Age (Eniledam).—As you were born in South 
America at a troublous period, your birth was not registered, but 
your baptism in England a year later can be certified. Further, 
you have a sister much older than you are, who was with your 
mother when you were born. A Statutory Declaration by her to 
that effect, and setting out the date and identifying you with the 
child then born, would supply the evidence and proof that you 
require. 


CHARITIES 

Girls (W. S.).—There are many homes for 
poor fatherless girls, but, almost without exception, they train 
the girls for domestic service. Is this a suitable future for them? 
Oxe of the best is St. John’s Home Orphanage, Clewer, Windsor. 
Here they train some of the girls as teachers, the others (the 
majority) for domestic service. The cost is £22 10s. each for 
maintenance. The school is under Government inspection, and is 
managed by the Community of St. John. For further particulars 
write to the Sister-in-Charge. If this is not the kind of home 
you want, write to me again, but tell me the late father’s pro- 
fession or occupation. There are some homes available for certain 
restricted classes. 

Institution in Midiands (Elsa).—If the institution must be 
in the Midlands, I think you could not do better than write to 
E. R. Philp, Esq., the provincial secretary to the State Children’s 
Association, 53 Victoria Street, London, S.W. He will, in all 
probability, He able to tell you the best places there for the little 
boy. Otherwise the National Children’s Home and Orphanage, 
Bonner Road, London, N.E., has branches throughout the country, 
but I fear that it takes cripples only at Alverstoke, Hants. They 
have also a sanatorium at Harpenden, Herts. Children are very 
well cared for at all these homes, and as they have branches 
the Midlands I think you should write to the Warden, Rev. W. 
Hodson Smith, at Bonner Road, and see if they could take the boy. 
They might also help with the little girl 

Home for Old Nurse (Mrs. F.).—It is not easy to find 
homes for such cases. Much will depend on how far she is mentally 
afflicted. But write to the Sister-in-Charge, St. Peter’s Harbour 
for Aged Women, 10 Greville Place, Kilburn, London, N., and ask if 
she could be taken there. The charge is from 12s. 6d. Write also to 
the Sister-in-Charge, St. Peter’s Home of Rest, St. Peter’s Grange, 
Maze Hill, St. Leonards-on-Sea. Here the charge is from 10s. 6d., 
but they may not be able to give a permanent home. Also try 
All Hallows’ Hospital, Ditchingham, Bungay. Incurable patients 
are taken at 10s Apply to Sister-in-Charge. Some incurables 
are admitted to the London and Ascot Convalescent Hospital, 
Bracknell, Berks. It is chiefly intended for the poor of the East 
End of London, but there is a chance of her being taken. The 
Mother-Superior will give you all information. 


Home for Tw 


NURSING. 

Nursing (F. J.).—If you are fully trained and want to go 
to India, try Lady Minto’s Indian Nursing Association (Secretary, 
Miss Sidney Browne, St. Andrew’s House, Mortimer Street, W.); 
or there is the Army Nursing Service (apply Matron-in-Chief, 
Q.A.I.M.N.S., War Office, S.W., and the Colonial N.A. (Secretary, 
C.N.A., Imperial Institute, Kensington, 8.W.). 

Nits (G. E. M.).—The word nit is the popular term for the egg 
or larva of lice or perdiculi, and as such, of course, they not 
only come to life, but breed with terrible rapidity. 


TRAVEL 

There are not many convents in Belgium where they 
FT Convent of la Retraite du Sacré Cocur, 
Bruges, would have taken you on the terms 
am under the impression that they have moved 
Great Malvern, where lady boarders earning 
their own living ane received for 3s. a day. It may be only a 
branch house they have opened at Great Malvern. Three days’ 
exoursion tickets are issued from Faversham to Ostend for 15s. 6d. 
first and 10s. third rail and second steamer. Fifteen days’ tickets 
are issued from Dover to Ostend for 9s. first, 7s. 2d. second; to 
Bruges for lls. 8d. first, 10s. 6d. first boat and second rail, 
8s. 8d. second, and 8s. 2d. second boat and third rail—also to 
other stations in Belgium. 


LITTLE ECONOMIES FOR NURSES 


HE nurse who has the leisure and the ability to make 

her own clothes can effect a great saving in her 
expenditure, as well as having the advantage of buying 
her own material and cutting exactly to fit. The only 
difficulty is the fashioning of the garments. We cannot 
pull one dress to pieces before another is completed, so 
we must get a reliable pattern. In order to help nurses 
we have arranged with a trained nurse to supply patterns 
of a surgical apron (price 24d. post free), a nurse’s cloak 
(price 64d. post free), and a uniform dress (price 6}d. 
post free). Descriptive articles explaining the making 
up of these patterns have been published —— 1$d. each 

P 


post free), and both may be had on application to the 
Editor. 


Pegey.- 
take lady boarders. 1€ 
d, but I 
to Orchard Road, 
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WAR NURSING 


WING to the outbreak of the second war in the 

Balkan countries, urgent appeals for immediate help 
have been made to the Austro-Hungarian Red Cross 
Society. The numbers of wounded men are higher than 
before, the soldiers are more exhausted, the transport 
less easy. One result of the experiences obtained in the 
former expeditions, however, is that a sufficient number 
of trained nurses has been asked to accompany the 
medical officers this time. It will be remembered that, 
especially in Bulgaria, the amateur nurses were complete 
failures, and that at that time the foreign medical men 
complained seriously that the ladies of Sofia who offere 
their services as nurses were in every way unfitted 
the duties which they undertook. 








Q.V.J. INSTITUTE FOR NURSES 


Her Majesty Queen Alexandra has been graciously pleased to 
approve the appointment of the following to be Queen's Nurses, 
to date July Ist, 1913:—Lilian C. Coleman, Bath; Ada F. Blake, 
Lilian H. Hodges, Kate M. Smallwood, Birmingham (Summer Hil] 
Road); Ellen E. Thomas, Blackburn; Gysbertha Barreveld, Elsie 
W. Butler, Dorothy G. Jackson, Kate A. Kirk, Brighton; Mary 
Thompson, Burnley; Betsy A. Greenhalgh, Elizabeth Mares, 
Gateshead; Annie Foster, Gloucester; Ada Knox, Grimsby; Kate 
Bell, Alice L. Burton, Hackney; Helen ©. Hilliard, Halifax; 
Rachel Dixon, Nellie Whitehead, Leeds (Central); Annie Banks, 
Annie R. Crawford, Catharine M. Hahsteen, Janet OC. Harkness, 
Hannah F. Hobbs, Liverpool (Central); Bertha Osborne, Mary 
Sullivan, Liverpool (Derby Lane); Cassie S. Forsythe, Manchester 
(Ardwick) ; Ethel Longley, Manchester (Hulme); Mary A. Rivby, 
Elizabeth Wright, Manchester (Salford); Laurina J. de Wit, 
Janet R. McGregor, Margaret L. I. Morton, Alice Vernon 
Portsmouth; Minnie A. Bailey, Katherine L. Lewis, St. ’ 
Mary ©. Stuart, S. Olave’s; Maud Hemingway, Sheffield; E: 
Otters: rn, Southampton: Eveline Petty, Sunderland; Florence A. 
Hughes, Torquay: Sarah Fildes, Warrington; Ada B. Wallis, West- 
minster; Theresa O. Leonard, Woolwich; Minnie Coulson, Emma 
Merriman, Worcester; Thirza Lowe, Bangor; Winifred Kemp, 
Florence E. May, Annie R. Owen, Sarah Twigg, Cardiff; Jane S. R. 
Anderson, Alexina H. Bell, Mabel E. Cox, Grace F. Kinross, 
Gertrude A. Leathwood, Margaret A. McCaydless, Jean M. Muir, 
Elizabeth D. Simson, Scottish District Training Home, Edinburgh; 
Susanna M. McGinley, Margaret McNally, Josephine McNulty, 
May Murphy, St. Lawrence’s, Dublin. 

Transfers and Appointments.—Miss Ada Dicks is 
Sparkhill and Greet; Miss Edith Dedman to Iver; 
Woods to Ackworth. 


appointed to 
Miss Annie 


APPOINTMENTS 


Davies, Miss Margaret. Matron, King Edward VII. Welsh National 
Memorial Hospital for Tuberculosis, Cardiff. 
Trained at St. Mary’s Hospital, Paddington (ward sister) 
Dvurritt, Miss Margaret. Matron, City of Manchester Sanatorium 
(Tuberculosis), Baguley, Cheshire. 

Trained at King’s College Hospital; South-Western Hospital, 
Stockwell (ward sister); Norwich Isolation Hospital (sister); 
Liverpool Convalescent Institution (assistant lady superinten- 
dent); St. Mary’s Hospital, W. (night superintendent). 

Kennepr, Miss B. Sister, Huddersfield Sanatorium. 
Trained at Stanley Hospital, Liverpool, and Parkhill 
Hospital, Liverpool (sister). 

Harrison, Miss Edith M. Home sister and deputy lady superin- 
tendent, House of Recovery and Fever Hospital, Dublin. 

Trained at Plaistow Hospital, London, E.; St. Marylebone 
firmary, London, W. (Florence Nightingale School): I! 
Hospital, Chadwell Heath, Essex (ward sister); City Hos; 
North, Liverpoo! (ward sister, night sister); County Bor 
Hospital, Warrington (night 1 





Fever 


superintendent and _ dey 
peeree) private nursing, London, Edinburgh, and New Orles 
7.8.A. 

Mitts, Miss Annie B. Home sister, Pretoria Hospital, Transvaal, 
South Africa. 

Trained at the Royal Hospital, Salford: Victoria House, Alex- 
andria, Egypt (sister); Government Hospital, Durban, Natal 
(night superintendent); Government Aided Cottage Hospital, 
Vyneid, Natal (matron). 

Netson, Miss M. E. Home sister, Royal Surrey County Hospital, 
Guildford. 

Trained at St. Bartholomew’s Hospital, E.C.; St. Bartholomew’s 
Convalescent Home. Swanley (assistant matron): Jaffrey Hos- 
pital, Gravelly Hill, Birmingham sister); private 
nursing. 

Purittes, Miss Ada. School nurse, Warrineton. 

Trained at Warrington Infirmary; Surbiton Hospital (ch: 

nurse); private nursing. 


(senior 





Post-Paid Subscription Rates. 

Three Months, 1/8; Siz Months, 3/3; Twelve Montha, 
6/6. For the Colonies and Abroad the rates are: Three 
Montha, 2/2; Six Months, 4/4; Twelve Months, 8/8 


Ordere should be addrested to 
The Manager, Tuer Nourstnc Times, 
St. Martin's Street, London, W.C 
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MANUFACTURING CO. 


SUPPLY 
INVALID FURNITURE 
on hire with option to 
purchase without extra 


THE SURGICAL 








charge. 





Waite FOR CATALOGUE 
AND PARTICULARS POST 
FREE ON REQUEST. 

















OPEN DAY 
AND NICHT 
No. 1049. 
MERLIN CHAIR, 
£3 13 6 
Hire purchase, 
3/- per week 








85, Mortimer Street, 
 Yainetse from Oxford chown)’ ~=LAONDON, W. 


Telephone : City 6677. 








Telegrams: ‘‘ SURCMAN, LONDON.” 


HARRODS 


NURSES’ DEPARTMENT 
(Situated on the Bargain Floor). 


Nurses’ Pure Linen Aprons 
(Irish made), wide gored skirt, with 


square or round bib. 2/6. 36, 38, or. 40 ue 
inches long ‘(as Jllustration). - ga 
Nurses’ Aprons, in Reliable Linen 3 
Finish Apron Cloth, with square or ~& © 

round bib. 1/6, 1/1 1, 2/6, 36, 38, or “di 

40 inches long. Sky 

Nurses’ Cloaks. Useful Cloaks, , \ 
with Detachable Cape and Collar, in \ 
Melton, 19/6; Cravenetted Cashmere 
and Coating Serge, 21/9; Alpaca, 22/-; 
Army Cloth, 27/9, 

Smart Circular Cloak, with de- 
tachable Collar, deep hem, in Melton, 
14/9 ; Showerproof and Shrunk Cloth, 
Cravenetted Cashmere, Cheviot, and 
Coating Serge, 16/9; Army Cloth, 
22/9; Alpaca, 17/- 

Linen ‘Sleeves (shaped), 1/34. 
Cambric ditto, 1/- 

Wallets (washing) for Nurses’ 
Wear, 63d. 

Nurses’ Beits, in all sizes, 23 to 
34. 44d. each. Stiffened ready for wear. 

Nurses’ Cotton Dresses, in 
strong washing Oxfords, etc. (Lined 
Bodices), thoroughly well made, 6/11 
Iustrated Price Lists and Self-Measwrement 

Forms sent free on applicatum 


All Nurses’ Goods Carriage Paid in U.K. 


HARRODS, Ltd., 


By Special Appointment Drapers and 
Furnishers to H.. The Queen, 


LONDON, S.W. 


RICHARD BURBIDGE, Managing Director. 





























The last thing at night 


Dr. RIDGE’S PATENT COOKED FOOD 
is invaluable. It soothes the nerves, warms the 
ody, and promotes refreshing sleep. It is more 
digestib'e than cocoa, and will not cause biliousness. 
Sold in 6d., 1/- and 2/- tins. 
A Free Sample with book on 
dietary sent on receipt of p.c. to 


Royal Food Mills, Dept 5, London, N. 


D'RIDGES 





































FOOD 2 












In an advertisement which appeared in this paper 
on April 1oth, 26th, and May 3rd, we much regret 
that a misdescription should have occurred, viz., 
‘*Cotton’’ Belts being described as ‘“‘Linen.” The 
attention of the Board of Trade— moved by the 
Department of Agriculture for treland—was called 
to this, but before action was taken we had rectified 
the advertisement. 





We now desire to state that if any person has 
purchased belts so advertised in the belief that they 
were linen, and are dissatisfied, we are prepared to 
exchange them for linen belts. 





RICHARD BURBIDGE, 
Managing Director 


HARRODS, LTD. 
LONDON, S.-W. 
























give even absorbency throughout. 


_ This material is truly antiseptic and wonderfully soft and 
light. These and otherimprovements are the result of 
years experience, and are only to be found in 


SOUTHALL S’ 


and in addition, there is the perfect shape, extra 





, thickness, improved ends for easy attachment, all of 
‘ which make 


outhalls’ distinctly the best. 

Bold = Drapers, Chemists, eic., in silver packets of 1 dozen, price 6d., 6, 
and /- Scuthalis’ Compressed Tcwels, full size, in tiny silver boxes—Size 1d., 
ee ak .» size C, . size D, ‘d. 

Ww. y not ask for “Sani " ask specially for Southalls’. 
Reduced prices to Members of Medial and Nursing Professions. 





‘The unique material from which Southalls’ Towels 
are made is intermixed with capillary threads which 






















It is well to mention “The Nursing Times” 


when answering its Advertisements. 
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HOLIDAY COMFORTS. 


His Majesty The Baby when he goes on a train journey for his holiday wants 


his feeds with the same regularity as if he is at home in his nursery. 


He is quite 


right to demand it for every comfort is now provided for grown-ups so he is only 


asserting his just claims when he makes everyone in the carriage uncomfortable by 


lustily crying when his appetite is not catered for. 


The Great Eastern Railway with their usual consideration for their passengers 


have not lost sight of the claims of this small but most important passenger who 


travels without a ticket. 


On all their Restaurant Cars they provide a food that 


satisfies baby’s demands, and causes him to arrive at his destination as fresh, happy, 


and comfortable as if he were resting peacefully in his own home. 


This is the well-known food GLAXO. 


In selecting GLAXO the Company knew 


they would have the approval of doctors and nurses, as it is universally recommended 


by them throughout the United Kingdom. 


By paying 6d. to the attendant a special tin of GLAXO, together with hot 


water, a cup, and a spoon to mix it is provided. 


By this means baby need not be 


upset when his journey is made on the Great Eastern Railway. 


GLAXO, 45, King’s Road, St. Pancras, LONDON, N.W. 




















ASEPTIC RESULTS 
MIDWIFERY 


AND 


SURGERY. 


A handy Sample Bottle with 

Patent Stopper for emergency 

Bag, as illustration, will be 

sent free to Surgeons and 
Registered Nurses. 

Oe 


Literature 
upon 
request. 


Unsurpassed as a Cleansing Antiseptic for 
the Hair, and for Stimulating its Growth. 


SWEETENS and PURIFIES LINEN. 


CHAS. ZIMMERMANN & CoO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 











DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London 








Contractors to the Principal London Hospitals. 


NURSES’ GLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 











Debenham & Freebody 


































It is well to mention “The Nursing Times” when answering its Adv-“tisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





* 


THE 


EMERGENCY TREATMENT OF ANTE+PARTUM 


HEMORRHAGE 
(Concluded. ) 


Revealed Accidental Hamorrhage.—The differ- 
ential diagnosis between revealed accidental 
hemorrhage and hemorrhage due to placenta 
previa is not always easy. The symptoms of 
shock are not so marked as in concealed hemor- 
rhage. The great aim is to secure good uterine 
contractions, which diminish the maternal blood 
flow to the placental site. In studying five 
text-books, we find rupture of the membranes, 
given certain conditions, advised by Comyns 
Berkeley, Jellett (provided the uterine contrac- 
tions are strong), Eden (in slight cases, and as a 
less satisfactory method than plugging), but on 
the whole the most generally accepted and 
practised treatment is plugging the vagina and 
cervix, advised by Andrews, Eden, Haultain, and 
Jellett (severe cases). 

It is urged that unruptured membranes are of 
great assistance in maintaining intra-uterine ten- 
sion; version is also possible. A very careful 
watch must be kept on the uterus, as some 
authorities think there is a risk of the hemorrhage 
becoming concealed. 

It must be remembered that in many cases 
of revealed accidental hemorrhage after a fairly 
severe loss before or at the beginning of 
labour, the hemorrhage may practically cease 
spontaneously; interference is then unnecessary. 
In mild cases, the doctor may rupture the mem- 
branes, but the midwife, in emergency, will best 
meet the situation by carrying out the difficult 
and painful operation of plugging the cervix and 
vagina. It is most decidedly indicated if there 
is any condition likely to cause obstruction; in 
all cases it makes it possible for the doctor to per- 
form version if he considers it advisable. 

Placenta Previa.—The hemorrhage due to the 
separation of an abnormally situated placenta 
usually occurs recurrently in the later weeks of 
pregnancy; it is often painless. If the patient is 
not in labour the hemorrhage rmay temporarily 
stop, and the pregnancy continue. It is therefore 
mischievous in the midwife to induce labour un- 
necessarily; the case is always one of great 
anxiety, till the patient is delivered; absolute 
rest should be enjoined; if the midwife fails to 
get medical help within a reasonable time she is 
justified in giving a sedative, remembering, how- 
ever, that this will not stop the hemorrhage. If 
this is excessive, and the child is dead, she must 
treat the patient as if labour had already started. 
The hemorrhage is often of a very alarming 
character, and calls for prompt treatment. If the 
vertex presents, and the os is dilating with strong 
pains, rupturing ti.» membranes is advised 





(Andrews, Comyns Berkeley, Jellett). The effect 
of this is to stimulate uterine contraction and re- 
traction, the head presses on the placental site, 
thus arresting the hemorrhage by direct pressure. 
Its drawback is that version is made out of count, 
if Cesarian section is decided upon the risk of 
sepsis is increased, and if the placenta is cen- 
trally situated, happily a rare occurrence, it is 
almost impossible to reach the membranes. 

If the breech is presenting and the os small, 
the membranes should be ruptured, and as soon 
as the dilation allows, a leg should be brought 
down and the cervix plugged with the half-breech ; 
the case should then be left to nature, unless this 
is contra-indicated. 

If there is no fear of obstruction ergot may be 
given if the uterine contractions are feeble and 
the hemorrhage continues. 

If rupturing the membranes fails, there is 
always the vaginal tampon as a last resource. 
Haultain advises it in all cases; Andrews, Eden, 
and Jellett advise it if the patient is not in labour 
or if the os will not admit two fingers, and the 
pains are weak. The plea is that the plug more 
effectually stimulates uterine contractions than 
rupture of the membranes, and that the lower 
segment of the uterus, i.e., the bleeding site, is 
compressed between the plug and the child’s 
head. If the placenta is centrally situated, or if 
there is fear of obstruction, the midwife in emer- 
gency should certainly attempt to plug efficiently 
rather than to rupture the membranes. The 
modern method is to introduce a De Ribes’ 
dilating bag; this can be done with either rup- 
tured or unruptured membranes. 

Braxton Hicks advocated early turning, slow 
extraction, antisepsis. Writing of the vaginal 
tampon in 1889, he said: “With regard to 
pressure by the tampon, I believe the general 
consensus in British midwifery is against its use, 
and with this I am in accord—partly because 
unless perfectly done, and this is difficult, it is of 
no use; and if perfectly done it is very distressing 
to the patient, especially if it be necessary, which 
it often is, to renew it to avoid septic generation. 
Still it has some advantages, because by distend- 
ing the roof of the vagina we also dilate the os 
and provoke uterine action. But its action is 
tedious, and lacks the precision afforded us by 
the more recent methods.” 

Case I.—Multipara. Former labours normal, 
pains strong. Os 2/-, presentation, left occipito 
anterior. Marginal placenta previa; smart hemor- 
rhage. Pulse 110. Fetal heart sounds 140. 
Doctor unavailable for some time. 
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T'reatment.—Rupture the membranes, put on a 
tight binder. Give ergot if indicated. 

Case I1.—Multipara. Former labours normal. 
Breech with flexed legs presenting, os admits two 
fingers. Placental tissue to right posteriorily; 
considerable hemorrhage. Pains weak and in- 
frequent. Country district, three miles from 
doctor. 

Treatment.—Rupture the membranes, put on 

a tight binder. When os is sufficiently dilated 
draw down a leg and plug the cervix with the 
half-breech. Do not hasten delivery if hemor- 
rhage stops and fetal heart sounds are steady. 
Give ergot if hemorrhage continues and pains are 
weak, 
_ Case III.—Multipara, eight months’ pregnancy. 
Central placenta previa. Os dilatable, admits 
two fingers. Oblique lie, head in left‘iliac fossa. 
Bleeding severe, no pains fetal heart sounds 148, 
pulse 110. 

Treatment.—Plug the vagina and cervix, apply 
a tight binder. Do not give ergot. 

In conclusion, the most common cause of 
death in cases of ante-partum hemorrhage is post- 
partum hemorrhage. Delivery of the child while 
the uterus is passive, and the mother is suffering 
from the shock and anemia due to the loss of 
blood, is most pernicious, and may be fatal. Ex- 
cellent results are obtained by early medical treat- 
ment, patience, rigid antisepsis. Let the mid- 
wife remember the importance of improving the 
general condition of her patient in all cases of 
ante-partum hemorrhage, and whenever the 
safety of the mother and child allow it, let her 
wait the arrival of the doctor, and do no obstetric 
treatment. 

In emergency she must consider the individual 
ease, and do her best, being prepared to show 
reason for her course of action. 


M. O. H. 








REPAIRING THE PERINEUM 


S it necessary to repair the torn perineum after a 

confinement’? Dr. Frederick Blume (America) says that 
many practitioners do not regard it as necessary, or rather 

and this is not quite the same thing—they do not wish 
to do it, yet they would not allow a laceration of the 
skin in any other part of the body to remain ununited. 
They would put stitches at once in a tear extending out 
from the angle of the mouth or of the eye into the cheek. 
Why, then, do they not put sutures into a tear extending 
from the vulva into the perineum? Dr. Blume recently 
operated upon a patient who had a complete perineal 
laceration running back into the rectum, but before the 
woman came into his hands she had been kept in bed by 
her physician for three weeks with her legs tied together, 
“‘to give Nature a chance,” as he termed it. Now, why 
did he act so foolishly? If she had been riding a bicycle 
and had fallen on to the bar of the machine and had 
torn her perineum from the anus into the vagina, her 
physician would never have thought of tying her legs 
together “to give Nature a chance’”’; he would have 
stitched up her perineum. 

Dr. Blume names two or three possible reasons which 
prevent doctors putting stitches in the perineum in labour 
cases. He says that obstetrics is so poorly paid that 
medical men spend as little time as possible over their 
cenfinements, and are very glad to leave the repair of the 
perineum, when it is torn, to Nature, believing—or shall 
we say hoping ’—that she will be able to manage it. This 
may be one reason. If it be so, then it goes to strengthen 





the truth of the saying that the lazy obstetrician makes 
the busy gynecologist. But there is another reason. 
Labour no doubt is a physiological process, and it is 
argued that as it is a natural act, no tear, therefore, is 
to be expected ; but if it occur by any chance, why, then 
it should be left to heal by natural processes. This is an 
infirm argument. A physiological process may go astray, 
and a great part of all medical practice is to prevent such 
going astray or to remedy the error. ; 

Dr. Blume gives other reasons why the torn perineum 
is sometimes left unsutured ; but there is one at least to 
which he does not refer—it is simply because the medical 
attendant does not look to see whether it is torn! He 
does not put a thumb on each side of the perineum and 
hold the parts aside; he forgets that after soft parts have 
been widely distended they fall together again naturally ; 
he sees no gaping wound, and concludes that there is no 
wound at all. 

The last reason given by Dr. Blume—and the profes- 
sion may feel indebted to him for putting it in black and 
white—is that patients regard the torn perineum as a sign 
of incompetence on the part of the doctor. They are 
shocked, and they show that they are shocked. when their 
physician tells them that he has had to put a stitch or 
two into the skin. He feels sure they will criticise him 
severely in discussing his management of the case with 
other women, and especially with other women who have 
been attended by doctors who did not confess to perineal 
tears by announcing the insertion of sutures. More than 
this, when he meets with a really deep laceration—one 
which certainly ought to have six or seven sutures in it— 
he contents himself with putting in one or two stitches, 
and so risks failure of union altogether rather than 
confess to what his patient may, and almost certainly will, 
regard as the result of mismanagement. There are 
patients, it seems, who “estimate the efficiency of the 
obstetrician according to the number of sutures which he 
uses in the repair of the perineum”; the fewer he puts in 
the higher he is in their regard ! 

These outspoken remarks and candid criticism of the 
profession by Dr. Blume call for action. He himself 
suggests that medical men should begin by educating 
women in the knowledge of what is involved in child- 
birth, and he is quite right. A woman ought to know 
that at her first confinement it is very likely that there 
will be a tear of the perineum, and that no obstetric skill 
will be able to prevent it, although proper care will lessen 
the chances of it occurring and will certainly limit the 
extent of it. She ought also to be told that in certain 
circumstances deeper tears are also unavoidable. Most 
important of all, she ought to understand that her medical 
attendant ought to stitch up all such tears, small as well 
as deep, and that the number of sutures required depends 
entirely upon the size of the wound, and should be suffi- 
cient. It may then come about that the woman with an 
extensive laceration will praise and not blame the doctor 
who puts in many stitches. 

There are other things, of course, which must be 
attended to: the best method of managing the passage 
of the head over the perineum must be taken, the lateral 
posture in labour should be adopted, and the like; but 
the chief matter at present is to counteract the prevalent 
belief ‘that laceration is always avoidable, and so make 
it possible for the conscientious man, without loss of 
prestige, to do what is needful and right. In the dis 
cussion which followed the reading of Dr. Blume’s paper 
(at the annual meeting of the American Association 0 
Obstetricians at Toledo, Ohio), some speakers maintaine< 
that it was better to stitch up such tears twenty-fou 
hours after their occurrence; but that is beside the point. 
which is that they be recognised and sewed up.—British 
Medical Journal. 


f 
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Tue series of Paper Patterns now includes: Murphy 
Breast Binder, Abdominal Binder, Infant’s Long Flanne!, 
Infant’s Pilch, Infant’s Bed Jacket, Infant’s Robe, 
Infant’s Vest, Infant’s Cloak, and Nursing Nightgow 
The patterns may be obtained for 24d. each post fre 
from the Editor, or the series of nine patterns for 1s. 7d. 
Copies of any number containing the descriptive article 
jd also be obtained from the Editor, price 14d. post 
ree. 
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CENTRAL MIDWIVES BOARD 


HE last ordinary meeting of the Board before the 
holidays was held at Caxton House on Thursday, 
July 24th, Sir Francis Champneys presiding. 

The only business taken was the report of the Stand- 
ing Committee. Amongst the matters dealt with was a 
letter from the Local Government Board transmitting for 
the information of the Central Midwives Board a copy of 
a letter addressed to the President by a firm of solicitors 
in Manchester, on behalf of Mrs. Mary Underwood, of 
Abbey Road, Llandudno, complaining of the conduct of a 
certified midwife, together with a copy of the Local 
Government Board’s reply. The L.G.B. was thanked for 
the communication, and informed that the Central Mid- 
wives Board had received no communication of the subject 
from the County Council of Carnarvon. 

The Medical Officer of Health for the city of Man- 
chester wrote asking the Board to regard all breech pre- 
sentations as abnormal cases requiring medical aid, and 
in reply was reminded that the Rule E. 20 (3) had been 
fully considered at each revision of the Rules, and its 
present form is the result of considerable experience, but 
that the request should be filed for consideration at the 
next revision. 

Letters were reported from a certified midwife, approved 
by the Board for the purpose of training pupils, complain- 
ing of the conduct of another certified midwife who had 
been trained by her, so far as regards the practical part 
of the training, and the Board approved the Committee’s 
recommendation in regard to the midwife referred to, and 
ordered the name of Sophia Alice Brockway Cook, No. 
24,314, to be removed from the list of midwives approved 
for training. Further consideration of the matter was 
referred to the Penal Cas2s Committee. 

The names of six midwives were ordered to be removed 
from the Roll at their own request. 


Prenat Cases. 

A special meeting of the Board, under the provisions 
of Rule D. 5, was held on Wednesday, July 23rd. Twelve 
midwives were cited to appear, and of these eight were 
removed from the Roll, two were severely censured, one 
case was deferred, and another held over on account of 
the absence of the midwife. 


REMOVED FROM THE ROL. 

Hannah Easter, No. 16,493, West Riding. The charges, 
found proved, were of neglecting to advise medical help 
in a case of peritonitis and septicemia; the patient died, 
and the midwife, though informed that the case was one 
of puerperal fever, paid visits to two other patients with- 
out undergoing the required disinfection. 

Eliza Keighly, No. 16,892, West Riding (aged 70), had 
broken the Rules in regard to disinfection, notification, 
&c.; she was also stated to be unable to take tempera- 
tures, and devoid of the requisite appliances for her work. 

Mary Pearson, No. 14,898, York. In this case, also, 
there was the history of the death of a patient, the doctor 
only arriving to find her in a moribund condition, due to 
retained placenta. 

Mary Elizabeth Smith, No. 1,015, Birmingham. 
Charges included neglecting to advise medical help, and 
failure to record temperatures correctly, or wash the 
patient. 

_Louisa Georgiana Stephens, L.0.S. cert., No. 9,782, 
Kent. A long list of negligences was put in against this 
midwife. In one case of ophthalmia neonatorum the 
sight of one eye was entirely destroyed. 

Jane Taylor, No. 14,477, aged 76, Kent. This mid 
wife was reported by the Inspector as being illiterate. 
but clean; she had been in practise for forty years, and 
still wished to be independent of her children. Dr. 
Clement White appeared on her behalf. The Chairman 
said she was too old and her sight too bad to be a safe 
midwife; the Board would have accepted her resigna- 
tion had she sent it in. 

Mary Ann Whitfield, No. 10,770, Warrington. Charges 
were found proved of not advising medical assistance in 
the case of a patient who was deformed, and was for 
three days in labour, no presentation being made out. 

\nn Wood, No. 13,664, Kent. There were many 
charges against this midwife, and a good deal of evidence 





was put in by the Inspector. The Board decided that 


she was not a safe midwife. 
SEVERELY CENSURED. 

Edith Emily Augusta Johnson, No. 2,645, Manchester 
(St. Mary’s Hospital, Manchester, cert.). Mrs. Johnson, 
who is a trained nurse as well as midwife, was defended 
by her brother, the Rev. C. 8S. Sill. The Inspector of 
Midwives, Dr. Douglas, appeared in support of the 
charges. There was some rather contradictory evidence; 
but the midwife had good testimonials from medical prac- 
titioners and others, and a record of 23 years’ practice. 
She was censured for not advising medical assistance in 
a case of ophthalmia neonatorum, the child subsequently 
losing the sight of both eyes. 

Matilda Robinson, No. 4,717, Birmingham. In this 
case, again, there was the history of death of a patient, 
and the midwife was found to have been guilty of grave 
negligence; but it was the first complaint against her, and 
she had otherwise an excellent record. The Inspector of 
Midwives, Miss Bement, was present, and gave evidence. 
The Board censured Mrs. Robinson, and asked for a 
report from her Local Supervising Authority in three 
months’ time. Charges 1 and 3 on this indictment were 
withdrawn, and it appeared that these had never been 
included in the case as sent up by the Local Supervising 
Authority. 

Sentence was’ deferred in the case of Annie Harrison, 
pending a report in three months’ time. The charges 
were of not advising medical help, neglect to notify, 
want of cleanliness, and inability. to use the clinical 
thermometer. There was a letter from the midwife in 


which she asked ‘“‘why the lady-doctor (i.e., the In- 
spector) sat an hour in her house, on her chair, if it 
was so dirty?” It was stated that the patient’s linen 
had not been changed for eight days. 








A BOOK FOR MOTHERS 


Nursery Notes for Mothers. By C. Willett Cunning- 
ton, M.B., B.C. (London: Bailligre, Tindall and 
Cox.) Price 2s. 6d. net. 

Dr. Cunntncton tells us that these notes are to sup- 
plement existing handbooks for mothers, which he thinks 
err on the side of dogmatism, and to supply satisfactory 
reasons why certain treatment may be ordered. 

This aim may be achieved in an indirect manner, but 
we consider the book to be a collection, with one or two 
exceptions, of quite charming essays on subjects of general 
interest to both male and female parents, and we should 
like many more! The titles will indicate the scope of 
these articles :—Naughtiness; The nervous system of a 
child; The single-child family; The origin of ill-health; 
Fever; Convalescence; The use and abuse of cod-liver 
oil; Nursery aphorisms, &c. 

Dr. Cunnington’s style is eminently suited to the essay 
form of instruction. It is epigrammatic and humorous, 
but withal so practical that one instinctively recognises 
that it is but a happy adjunct to a habit of close observa- 
tion and sound inductive reasoning. 

May we hope that in another edition the commonplace 
details of infant feeding and diseases, which form the 
least convincing part of the book, may be left to the 
aforesaid dogmatic handbooks, which in this instance serve 
the purpose required, so that we may enjoy in their stead 
more of these admirable little cameos concerning child 
culture, so eminently suited for parents anxious to do 
their best for their children, or for any who have the 
same responsibilities on their shoulders. 

We should like to make many auotations, but have only 
room for one or two, coupled with a strong recommenda- 
tion to our readers to get the book itself for a gift to 
some parents, and, before giving it, to read it them- 
selves :— 

‘* _ | Were there no such things as germs in the world, 
children would still suffer from the unwisdom of their 
parents. There is no antitgxin to neutralise that cause 
of disease.”’ 

“Discipline is kindness applied intelligently.” 

“The adult ‘constitution’ is made in the nursery. We 
are what our mothers have made us.” 

“Chronic good behaviour is the 
children’s diseases.”’ 


most deadly of 
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OrPHLHALMIA NEONATORUM 


T is interesting to study side by side the report of 

the Medical Officer of Health for the London County 
Council for the year 1911 on the incidence of ophthalmia 
neonatorum, and the report of Dr. Florence Mann for 
Glasgow, August Ist, 1911, to December 3ist, 1912, on 
the same subject. 

The standard reached in British maternity hospitals 
is 0°22 per cent.; it is the ambition of all health depart 
ments to come up to this standard; in Glasgow materni- 
ties and lying-in departments of Poor Law institutions 
the percentage is 0°94. London, with a percentage in- 
cidence of 0°84, has achieved great things. This must 
be ascribed in some measure to the high standard of work 
among London midwives, and to the vigilance of the 
Central Midwives’ Board. 

In a total of 537 there were 6 in which 
infants were totally blind, less than 1 per cent. The 
compulsory and early notification, prompt and expert 
treatment, and the better education of midwives, has 
accomplished much, but there is yet need for greater care 
and further scientific investigation for the stamping out 
of ths scourge. 

With regard to the association of the disease with 
vaginal discharge in the mother, it must be remembered 
that ‘eucorrhea, common in pregnant women. is to 
some extent not a definite symptom of gonorrhea, and 
unless a bacteriological examination is made of the dis 
charge it is not of great clinical significance. Stevenson 
says, “‘most instances of acute ophthalmia in the baby 
originate from a chronic or latent gonorrhea in the 
mother. It is known that the processes of pregnancy, 
child-birth, and the puerperium may rouse into harmful 
activity the gonococci.’’” He regards three conditions as 
suggesting very stringent measures of prophylaxis :- 

1. The presence in the mother of a coloured discharge 
from the genitalia, of pus in the urethra, of scalding on 
passing urine, and, finally, of local redness or tenderness. 

The fact that the husband had suffered from 
gonorrhea. 

3. The history that other children in the family had 
developed inflamed eyes shortly after birth. 

He advises in these cases instillation of 1 per cent. 
silver nitrate in each conjunctival sac as soon as possible 
after the head is born and after the eyelids have been 
cleansed, cleansing the baby’s hands and wrists to pre 
vent auto-inoculation, and care that the baby’s face is 
not contaminated with the water of the first bath. 
Stevenson p out that ‘infection of the eyes, as a 
rule, take place while the baby’s head is 
traversing the maternal passages. In fact, vaginal infec 
tion is rendered difficult for two reasons: first, because 
the junction between the eyelids is for all practical pur 
poses watertight; and, secondly, usually 
shielded by a thick layer of vernix caseosa. Infection is 
more likely to be brought about in the second stage of 
labour by the direct action of the perineal edge, as first 
pointed out by the late Dr. P. H. Mules, of Manchester. 
During the passage of the foetal head through the external 
orifice, the anterior edge of the perineum, at that moment 
a tight. elastic, curved cord, presses upon the baby’s eye 
lids and deposits infective secretion between them.” 

In 27 of the combined of London and Glasgow. 
the first signs of inflammation were noticed on the first 
day: these would come under the category of intra- 
uterine ophthalmia ; 

It is interesting to note that in the cases reported by 
London midwives, the were with one exception 
cleansed with some antiseptic immediately or soon after 
birth; where there was delay, it was due to the birth of 
the child before the arrival of the midwife (50 cases). 

Dr. Florence Mann in the Glasgow report 
significant table of cases of ophthalmia neonatorum which 
were found to be associated with congenital syphilis; in a 
series of 259 cases there were 26 of these, 7.e., in 9°6 per 

The results of treatment were as follows :—cured, 
one eye good, 1; one eye fair, 2; one eye blind, 4: 
fair, 2; both blind, 2; dead, 2; not 
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In the non-syphilitic cases 81 per cent. were cured, as 
contrasted with 48 per cent. of the syphilitic cases; 8 per 
cent. of the latter were totally blind, while only 1°2 per 


eves 


; 

| cent. of the former lost sight completely. This dramatic. 
ally illustrates the weak resisting and recuperative powers 
of the congenital syphilitic. 

In Glasgow, all the notified cases possible were visited 
by a special nurse, who was provided with a bag contain. 
ing :—apron; Jaconette, 2 pieces; towels; cotton wool; 
glasses; gloves; swab outfit; sodium chloride (powder); 
argyrol solution (25 per cent.); argyrol ointment (50 per 
cent.); atropin solution and ointment (1 per cent.); 
2-pint douche can, with tubing and nozzle; scissors. 

In cases where medical treatment was not to be 
obtained, the nurse was instructed to proceed ag 
follows :— 

The infant is supported by the mother while its head 
is held between the nurse’s knees. With strict anti- 
septic precautions the nurse will gently irrigate the con- 
junctival sac with weak saline sluilem, gently removing 
any stringy pus with saline swabs. Care must be taken 
to avoid injuring the eye with the finger nails, or using 
too great pressure on the eye. (The nurse will be careful 
that none of the retained secretion from the infant’s eye 
spurts up into her own eye.) All the pus having been 
washed away, one drop of the atropin solution, followed 
by one drop of the argyrol solution, should be instilled 
into the eye. The mother of the infant should be in- 
structed as to the infectious nature of the disease, and 
should be told to bathe the eyes every two hours with 
cold boracic solution, which should be made up fresh 
for each application. The ointments (atropin and 
argyrol) should be given to the mother, with direction 
to put a piece the size of a barleycorn into the eye morn- 
ing and evening. 

Where home treatment was unsatisfactory, the infants 
were transferred to a reception house; 60 acute cases 
were received; it was not made obligatory for the mother 
to accompany the infant. 








INFANT’S KNITTED BAND 


Materials Required.—l1} oz. white 3-ply fingering 
(Scotch), 5 needles No. 15 and 5 needles No. 14 (steel). 
Cast on 34 stitches on 4 pins No. 15, using the 5th to knit 
with. Knit 2, purl 1, until the band measures 3} inches, 
then with No. 14 needles knit and purl the same depth. 

Cast off all except 46 stitches, knit and purl four rows. 

Then cast off 
one stitch at 
the beginning 
of each row 
until 19 stitches 
remain, when 
finally cast off. 
Face this tab 
with tape, and 
this will pro- 
tect the knit- 
ting where the 
pin is used 
to keep the 
band in place. 
A little prac- 
tice makes it 
easy to use the 
same pin for 
band and 
diaper. The 
band is com- 
fortable and 
warm, and can 
be used when 
baby is a 

weeks old, pro- 
vided the 
umbilicus 18 
normal. It can, 
of course, be 
made _ longer 
and wider if 
necessary. 
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